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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RUSKIN. 





®riginal Communications. 


CLINICAL NOTES OF SURGICAL CASES. 
BY W. W. VINNEDGE, M.D. 


G. F. W., thirty years of age, a resident of this city, suffered a 
gunshot-wound by a tramp, at Waverly Station, Cass County, on 
the 4th of October, 1880. ‘Mr. W. and his brakeman attempted 
to put two tramps off the former’s train at the time Mr. W. re- 
ceived the shot. The ball entered his face just below the right 
nostril, passing through the upper lip, knocking out of the upper 
jaw two incisor teeth—the right central and lateral—and passing 
through the tongue about one inch behind its tip, ranging down- 
ward, it lodged somewhere in the neck anterior to the air- 
passages. In less than one hour afterward the wounded man 
was seen by Dr. Higgins, of Peru, and at 9 p.m. by myself on 
his arrival home. He rode from Peru to Lafayette in the sitting 
posture, and on his arrival here walked from the train to a car- 
riage. He was able to articulate, and stated that the ball had 
not been removed, and that he had lost but little blood. 

I found on examination that blood was still oozing out of the. 

VoL. XXIV.—1 
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wound in the tongue, and that no trace of the ball was percepti- 
ble to the touch either in the mouth or over the surface of the 
neck. The strength and spirits of the patient were good, pulse 
normal, with the exception of being a little too frequent. I 
adopted the expectant method of treatment, prescribing plain, 
simple liquid nourishment, rest, quiet, and a solution of car- 
bolic acid with which to cleanse his mouth frequently. Twelve 
hours after the receipt of the injury his tongue was so swollen 
that he could not close his mouth, nor could he articulate or 
lie down; and twelve hours later—twenty-four hours after the 
wound was made—he sent for me on account of dyspnea. I did 
not think respiration was compromised sufficiently to warrant 
surgical interference further than clearing the throat and cavity 
of the mouth of secretions by means of a probang and a weak 
solution of whisky and water. About the end of the third 
day respiration became natural, and he made no further com- 
plaints of this symptom during his illness. The tongue, how- 
ever, remained swollen several days afterward, though he was 
able to close his mouth after the sixth day. 

As soon as the swelling of the tongue had subsided and the 
wound had healed, which, according to my remembrance, was 
about the twelfth day, the patient presented himself at my office 
for advice with regard to swelling and tenderness of the upper 
anterior part of the neck. I explained that it was doubtless 
caused by the presence of the ball, and that suppuration would 
probably ultimately take place. November 17th, twenty-four 
days after the injury was sustained, I extracted the ball through 
an opening located half an inch above the hyoid bone and 
slightly to the right of the median line, through which pus 
was discharging, and which I had carefully enlarged over the 
grooved director. The ball—a conoidal one, caliber thirty- 
two—was flattened or rather battered at its base, and W. informs 
me weighed eighty-five pennyweights. It was discharged from 
a Colt’s self-cocking revolver. Simple dressings were ordered 
for the wound, which healed kindly. 

On the 12th day of August, 1880, Jere I., a day-laborer and 





Clinical Notes of Surgical Cases. , 


section-hand on the Lake Erie & Western Company’s line, sus- 
tained severe injuries. At the time of the accident he was riding 
on top of a box car, and while the train was in rapid motion the 
car upon which he was standing was disrailed and thrown upon 
its side. He was thrown against a sand- and gravel-bank, and 
after that remembers nothing for a period of about six weeks. 
Immediately after the accident he was brought to Lafayette. A 
careful examination revealed the following conditions: The right 
clavicle was fractured through the middle third of that bone, a 
a slight scalp-wound over the left parietal bone, concussion of 
the brain, and an injury if not a fracture of the larynx. The 
symptoms pointing to fracture of the larynx were: Alteration of 
form, especially in its right lower extremity; slight tenderness 
after the first day; abnormal mobility of the entire organ; and 
crepitus. On the other hand, there was no dyspnea, lividity of 
the face, nor expectoration of bloody mucus. From the first the 
patient passed his urine involuntarily; his bowels too were evac- 
uated in the bed a few times involuntarily. 

It was impossible, even if it had been advisable, to keep a 
dressing in position to remedy the deformity caused by the frac- 
tured clavicle. During the first days of his illness the patient 
was seen in my absence by Drs. Ramsdell and Beasley, who 
reported that while under their care for five days he continued 
delirious. At the end of about two weeks the effects of the 
concussion and the surgical fever began to abate, his appetite 
improved, and he slept without the aid of remedies. From this 
time forward he gradually recovered his strength and flesh and 
the ability to control his bladder. He is now employed as a 
day-laborer, and appears to be in the enjoyment of good health, 
though he yet complains of some impairment of memory, and 
states that his voice is not yet natural. 

W. J. A., sixteen years of age, an employe of the Lafayette 
Car-works, sustained a severe injury on the Ist day of April, 
1881. The boy works at a bolt-machine, his business being to 
force the bolts into the dies. As the weather was cold, he 
turned to ask a man to close the door, when one of the 
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screw-ends which holds the die in place caught in his coat in 
the course of its revolutions and drew him in. The next screw- 
end coming around struck him in the left breast, and his head 
was by this time drawn in between the jaws of the machine. 
At this point the boy became unconscious, and remained so until 
the boy employed on the machine next to him reversed the belt 
and he was turned out again. He was carried to his home at 
once. I saw him soon after, and on examination found that he 
had suffered a contused wound two inches in length, extending 
from and through the left nipple upward and outward, a com- 
pound fracture of the fourth and fifth ribs through the wound 
just described, and a puncture of the left lung, so that at every 
expiration the air escaped from the lung. The air continued to 
escape more or less for a week after the accident, when it fully 
and finally ceased to do so. There was no pneumonia, nor was 
the pain excessive. Traumatic fever in a moderate degree, as 
indicated by the pulse and temperature, continued throughout 
the first week. 

The broken ribs and the wound over the fractures were 
dressed as follows: An old, soft, clean muslin cloth was folded 
several times and holes cut through all the folds except the 
outer one. This compress was saturated with a solution of car- 
bolic acid (one to forty) and squeezed sufficiently hard to prevent 
dripping, and then placed over the wound so as to cover it but 
allow the air to escape through the opening in the center. Over 
this and around the chest, according to rule, strips of mole-skin 
adhesive plaster were placed. 

April 27th he was discharged convalescent, and today (June 
19th) I made a physical examination to ascertain if any effects 
of the injury to the lung could be detected now. None were 
perceptible. The boy says he runs, walks, and works with ease 
and comfort. 


LAFAYETTE, IND. 
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SUGAR IN THE URINE. 
BY JAS. F. HIBBERD, M.D. 


Within a few weeks circumstances have made it a duty for me 
to come into possession of the sentiments .of nine physicians 
concerning the diagnosis, prognosis, and treatment of saccharine 
diabetes, and I was somewhat surprised to find that not one of 
the nine made mention of there being two varieties of the dis- 
order. The fact that there are two forms of the disease—one 
incurable, unmanageable, and fatal, and the other amenable to 
drugs and management, and curable—is so important as a bit 
of practical clinical knowledge that it seems advisable to call 
attention afresh to the point. 


Diabetes mellitus and glycosuria are often used as synony- 
mous; but recently some authors have confined the former term 
to the fatal form of the disorder, while the latter term has been 
used to represent the curable phase of the disease. This appli- 


cation of the terms is quite satisfactory if we understand their 
appropriation, respectively, and in this essay such signification 
will be maintained. 

A Case of Diabetes Mellitus —A farmer’s daughter, Miss S., 
aged twenty-two years, had not felt well for some months when 
she went on a visit in the spring to some relatives in Illinois. 
While there she continued to pass much urine, had great thirst 
and an excellent appetite, but continued to lose weight and 
strength. In September a physician was called who pronounced 
her disease typhoid fever, and under his treatment she seemed 
to fail more rapidly. Late in October she returned home and 
Dr. X was called to see her, and falling in with the typhoid fever 
idea, and without attention to the urine, thought the chief cause 
of her lingering prostration was an inactive liver, which he un- 
dertook to arouse with mercurials. No improvement following, 
the case was placed in my hands on the first of December. The 
patient was still able to walk about the room, but was emaciated, 
had great thirst, but little appetite, and constipated bowels. The 
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urine was very abundant and richly saccharine, the skin dry, and 
the mouth clammy. 

Under the use of opium and iron, a regulated diet, and gen- 
eral regimen some improvement of the patient’s general condi- 
tion was obtained. It was, however, of short duration, the dia- 
betic lesion continued, the unfavorable phenomena multiplied, 
she lingered through the winter, wasted, suffered, sank, and died 
in April. 

A Case of Glycosuria.—Mr. W., aged fifty-two years, came 
under my observation in 1877, having been an invalid for some 
months, perhaps for a good many months. I was asked to treat 
him for a nervous trouble which had not been benefited by pre- 
vious treatment, but on examination I found an irritative fever, 
dry skin, fair appetite, sluggish bowels, great thirst, and large 
evacuations of urine which was decidedly saccharine. One 
twentieth of a grain of morphia in solution with three minims 
of tr. ferri. chlor. were ordered every three hours; to eat chiefly 
meat, fish, cabbage, and the like, especially avoiding starchy food 
and any more than the merest flavoring of sugar. The fever, 
thirst, and excessive secretion of urine speedily abated, and after 
a few weeks the nervous disturbance declined, apparently influ- 
enced thereto by stramonium. The sugar in the urine gradually 
lessened, but the last examination made before his discharge, 
perhaps two months after the first one, still disclosed the pres- 
ence of saccharine matter. He, however, attended to his busi- 
ness with fair health, and about a year afterward, when some 
financial complications pressed rather hardly, he had a return of 
active glycosuria, which soon yielded to management similar to 
the first. Still another relapse occurred about eighteen months 
since, but was also of short duration. He is now attending to 
his ordinary affairs and under no restrictions of diet, though by 
inclination and habit a great consumer of meat to the exclusion 
somewhat of other ordinary articles of food. 

A Case of Diabetes Mellitus, or Glycosuria, which ?—The idea 
was unique, to say the least, but whether it had its genesis with 
the patient or with his medical attendant I know not, but Dr. A. 
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—the medical attendant’s partner—as his vehicle approached 
me in the street, checked his speed and held up his index finger 
symbolizing his desire to speak, and he spoke thus: “ Doctor, 
Mr. Blank has saccharine diabetes. He wishes to go East—to 
New England—to spend some time, and both himself and his 
medical advisers are immature in their thoughts about whether 
it would be best. Therefore, it has been decided to ask you and 
six other doctors to meet at Dr, C.’s office on Saturday morning 
at 9 o'clock, examine the patient, and solve the problem.” 

‘Very good; I shall be there.” 

This was Thursday the 26th day of May, current year. 

The patient was a large man, sixty-one years old; has lived 
a very active and earnest life with both body and mind, and it 
had been a successful activity and an honorable earnestness. He 
was wealthy, was esteemed of the highest business probity, and 
was a leader in church and benevolent affairs. 

About three years ago he realized that he was passing un- 
usual quantities of urine and to appease an exacting thirst drank 
voluminously of water. He recognized himself the victim of 
diabetes and under the conviction that the disease was necessa- 
rily fatal after a course of uncertain duration, did not seek pro- 
fessional advice until his failing strength and the annoying at- 
tention demanded by his infirmities induced him to endeavor to 
have his life made more tolerable. 

In October last, while engaged in some church affairs with a 
retired physician, he asked the doctor if something could not be 
done to mollify his present distressing state. The doctor, after 
inquiry, was satisfied, without analysis of the urine, that Mr. 
Blank was suffering from diabetes mellitus, and prescribed ac- 
cordingly, giving him a pill of half a grain of opium with iron 
and ipecac, and placing him on an anti-diabetic diet. At this 
time Mr. Blank had lost more than fifty pounds’ weight, and was 
quite debilitated, still struggling to perform his general duties, 
but only partially succeeding and with much suffering. Under 


this treatment he rapidly improved, and in a few weeks voided 
only a natural quantity of urine, and had lost his thirst, and 
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some other annoying symptoms, but did not regain his weight 
or strength. Some time in February he consulted his family 
physician for a diarrhea simulating dysentery, which was treated 
and relieved by ordinary means, the patient saying nothing about 
his urinary infirmity, and the doctor entirely unaware of it; but 
as the patient did not recover a good general condition after the 
subsidence of the diarrhea, the doctor made inquiries, and on 
examination found sugar in his urine. The patient was again 
placed under medicine and regimen for diabetes mellitus, the 
chief drugs administered being morphia, quinia, iron, and 
strychnia, and for certain disturbances of vision and other nerv- 
ous functions pot. bromide. 

At the time we seven physicians examined him Mr. Blank 
was a large man of apparent full habit, although he had lost 
sixty pounds or more from his standard weight of former years. 
He was pale and appeared anemic, complained of debility, and 
was incapable of labor or any exercise of moment. He was still 
under diabetic diet, for which he had no appetite, but had a 
longing for roast potato, a bit of toast, and some other items of 
ordinary food. His skin was not dry, he had no thirst, and 
voided about forty ounces of urine per day, a specimen of 
which examined at the moment was found to contain a mod- 
erate amount of sugar and a trace of albumen. His bowels 
were quite uneasy, and gave him great annoyance from frequent 
discharges of a dark, sticky, tar-like substance of a very offen- 
sive odor. 

After the assembled doctors had asked all the questions 
they desired, and obtained such information as the answers 
and examinations conveyed, the patient withdrew, and the pro- 
fessional gentlemen proceeded to state their views, the youngest 
taking the lead. The prevailing sentiment was that Mr. Blank 
had diabetes mellitus; that it was unerringly a fatal disease, 
there being some difference of opinion touching the probable 
date of his demise; that his diet should be amended by allowing 
him to partake sparingly of ordinary food in addition to full 
measure of diabetic diet; that not much drug treatment was 
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required; morphia, quinia, iron, strychnia, and pot. bromide in 
moderation should be given when needed; that a visit to New 
England, if judiciously accomplished, was not likely to hasten a 
fatal result, nor was there much hope that it would retard it. 

Mine was the sixth opinion called for, leaving only that of 
the attending physician to follow. In substance it was this: We 
must not fail to remember that sugar is found in the urine under 
various circumstances, and that it is sometimes unimportant and 
sometimes in the highest degree serious. The term diabetes 
mellitus is often allowed to cover two essentially distinct con- 
ditions, one of which is surely fatal under any management, and 
can not be appreciably modified or at least not sensibly retarded 
by whatever treatment; the other condition is unsteady in its 
manifestations, the flow of urine being sometimes excessive in 
quantity and again meager without a recognized cause, and can 
always be favorably changed by judicious management, and the 
victim of it, if not entirely cured, carried along for years in a 
fairly active business career and in the enjoyment of life. The 
point to decide at this moment in the case before us is whether 
it belongs to the first or the second class? and then if to the lat- 
ter, has it progressed to such a stage as to be past remedial 
management? 

The history of the case places it unmistakably in the second 
class, but it has advanced to a point where it is at least doubtful 
whether it can be successfully managed. The quantity of urine 
is now normal, and has been for some time, and there is no 
thirst. The diabetes therefore is not just now the threatening 
ailment. The trace of albumen in the urine is important, as it 
may be indicative of structural and hopeless change in the kid- 
neys; but as there is an albuminous state of the urine in people 
that runs along for years without fatal or even serious results, 
we have a right to interpret the show of it before us as signify- 
ing only a disturbance of the system that deranges the function 
of the kidneys without involving a seriously-harmful lesion of 
structure. The anemic state of the patient is undoubtedly due 
to imperfect nutrition, and this largely if not solely to inadequate 
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food; and inadequate food added to recognized lesions is suffi- 
cient to account for the tar-like and offensive discharges from his 
bowels, his nervous derangement, and his debility. 

We may therefore take a hopeful view of the case. There 
is no appreciable reason why the patient may not, with proper 
management, have his life profitably continued for five, ten, or 
more years. The present disability arises from disorder of the 
digestive apparatus, not the urinary, and the physician’s atten- 
tion must be given to improvement at this point. The patient 
has been allowed to eat strawberries; let him flavor them with 
sugar. He longs for potatoes, which have been through life a 
leading article of diet; let him have a baked potato, and permit 
him to eat some bread for which he has languished. In short, 
allow him to partake moderately and cautiously of such food 
as his instinctive appetite most eagerly demands, but with the 
understanding that saccharine and amylaceous articles are to be 
indulged in only to maintain a normal appetite and to promote 
healthy nutrition. If the diabetic symptoms increase to a state 
of disturbance, administer morphia, or morphia and ferri chlo- 
ride, and temporarily modify the diet. These measures it is 
believed wii! speedily bring about an improved condition of the 
patient; and as he desires to visit a point in the highlands of 
Maine where there is a mineral spring with aperient water, let 
him, after a few days of improved diet, begin his journey East 
and continue it by easy stages until he reaches his destination. 
Remaining there until his digestive organs are in good working 
order, he may profitably go to the coast and spend the summer. 

This line of management was pursued, the patient reporting 
a high state of enjoyment in sugared strawberries, baked pota- 
toes, and toasted bread; and his health gradually improved for 
ten days, so that on the 7th June inst. he left for Maine. 

We must therefore regard Mr. Blank’s case one of a mixed 
character, passed from the state of simple glycosuria, yet not a 
sample of diabetes mellitus. And this introduces a thought that 
we must not refuse to entertain, viz: While we acknowledge a 
fatal pathological condition to be known as diabetes mellitus, 
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and another not at all serious pathological condition to be known 


as glycosuria, we must recognize that a case of simple glycosuria 
may be so neglected or mismanaged as possibly to become a 
case of diabetes mellitus, or induce complications mortal in their 
tendencies, or, what is more probable, as in Mr. Blank’s case, 
traverse the plain of glycosuria to the confines of the rugged 
realm of diabetes mellitus, to be found, as it were, straddling the 
border-line with one foot in each territory, and so burdened with 
complications as to make the diagnosis shadowy and uncertain 
and the prognosis proximate and unsatisfactory. 

As the special intent of this writing is to call the attention of 
the reader to the practical importance of clinically recognizing 
the existence of two widely-different states of the human system 
wherein sugar in the urine is a leading characteristic, it may be 
apropos and profitable to end this essay with a quotation from 
Dr. Haviland Hall’s late volume of Differential Diagnosis as 
follows: 


The presence of sugar once determined, it remains to decide 
whether it arises from simple glycosuria, which is a comparatively 
common and not dangerous condition, or from saccharine diabetes, 
which is much more rare and a very perilous affection. This distinc- 
tion has lately been insisted upon by M. Gérin Rozes. The contrast- 
ing features of the two disorders may be presented as follows: 


DIABETES MELLITUS. 


Onset gradual; occurs at all ages and 
without reference to known predisposing 
causes. 


The amount of sugar varies very little. 


The absence of saccharine food makes 
little or no changes in the urine. 


Volumetric analysis by Fehling’s meth- 
od easy. 


SIMPLE GLYCOSURIA. 


Onset sudden; more common in the 
aged; in persons consuming saccharine 
food; in the insane; in those taking 
chloral; in paroxysms of ague; after sud- 
den excitement; blows on the head; cer- 
ebral affections. 


The amount of sugar varies great- 
ly from day to day ( pathognomonic, 
Rozes). 


The withdrawal of saccharine food di- 
minishes the sugar. 


Such analysis is obscure, owing to 
the quantity of creatiniare substances 
present. 
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Polyuria, polyphagia, polydypsia, and All these may be and commonly are 
impotence common and well marked. _absent or slightly marked. 


Nervous complications frequent. Rare. 


Treatment of little avail; the result Treatment efficient; result usually fa- 
usually fatal. vorable. 


RICHMOND, IND. 





COITION IN PREGNANCY. 
BY THEOPHILUS PARVIN, M.D. 


Popilia, when reminded that pregnant animals did not per- 
mit the approaches of the male, frankly replied, “It is because 
they are brutes.” 

Undoubtedly abstinence from coition, once the design of this 
function has been accomplished, is the law of nature. Ought 
the human race to accept this law as governing its action? 

Recent obstetric writers are generally silent upon the ques- 
tion; occasionally some half-breed — borrowing a term from 
Albany—writing medicine for the mass, sustains the negative, 
often qualifying the permission to indulge with certain cautions; 
but upon the whole there seems a tacit consent for the laity to 
settle the question as, guided by wise reason and kind sympathy 
on the one hand or by blind instinct and ungoverned passion on 
the other, they choose, just as my good friend the late Dr. M. 
B. Wright once said to me, “We must leave these matters to 
regulate themselves.” 

Yet our great master Hippocrates thought that pregnant 
women who abstained from coition had easier labors; Galen 
dwelt upon the liability to abortion from this cause at certain 
periods of pregnancy, the fruit more easily detached when more 
tender and when approaching maturity, so that the Christian 
Fathers had good authority for their injunction of continence in 
the early part and toward the end of pregnancy. 
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The older obstetricians of modern times did not think the 
matter unworthy of or improper for their consideration. Thus 
Mauriceau forbade intercourse in the first few days following 
conception and in the last two months of pregnancy. Dionis, 
the frank, honest fellow, criticised his reasons and condemned 
his rules, concluding in these words: “I shall add that Mauri- 
ceau made his observations from himself, for though married 
forty-six years he did not have a single child. For my part, I 
have a wife who has been pregnant twenty times and has given 
me twenty children born favorably at term, and I am persuaded 
the caresses of the husband do no harm.” Gardien, whose con- 
tribution to obstetric literature is one of the most valuable and 
interesting of the century, devotes considerable space to the sub- 
ject, and in the course of his remarks says, “It probably would 
be more prudent to abstain from using the rights of marriage 
from the time that pregnancy is certain up to the end of the 
lying-in.” 


The fact that abstinence from sexual congress in pregnancy 


is the common rule of animals is certainly a strong argument in 
favor of urging similar abstinence on the part of men. In ad- 
dition it may be truthfully asserted that the pregnant woman has 
as little desire for coition as pregnant females of lower orders ; 
nay, oftentimes utterly abhors while submitting, for she is less 
protected by power of escape. 

Furthermore, practitioners are sometimes told by innocent 
husbands—more rarely by wives who so often suffer in silence— 
that intercourse causes the latter great pain. 

Finally, this is a frequent cause of abortion ; at least one half 
of the cases of what is termed spontaneous abortion probably 
are thus produced. Summing up the arguments * in the affirma- 
tive of the question, it may be stated that coition in pregnancy 
is unnatural; so far as woman is concerned, it is generally odi- 


*It is highly probable that in many; instances both the leucorrhea and nausea 
and vomiting of the early months of pregnancy are greatly increased by coition. 
Cases have been observed where the nausea and vomiting did not occur at all, or 
only in a slight degree, if the husband was absent during the pregnancy; while in 
other pregnancies, he being at home, these symptoms were most distressing. 
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ous, often painful; and in regard to the newly-created being, 
frequently murderous. 

What can be alleged on the other side? The peace of fam- 
ilies and the chastity of husbands are secured by the indulgence. 
But suppose men were trained to believe that such indulgence 
is wrong, injurious to others and to themselves, would their 
amiability and chastity require to be purchased by a momentary 
pleasure? Would they not rather learn to subdue and rule this 
otherwise imperious passion? If Newton, Kant, Fontanelle, and 
Beethoven could live their many honored years with no indul- 
gence of sexual passion, surely other men might abstain a few 
months without injury! 

This ungoverned passion of man is prolific of evil, and, like 
producing like, the father who never has learned self-control 
may give his son not only form and feature, but the germ of the 
same fierce, clamorous desire, which in its full development will 
prove a heritage of woe to that son and others. That which 
polite language veils under the designation socza/ evil, and which 
desolates so many happy homes and brings its quick, black har- 
vest of misery, remorse, disease, and death, chiefly lives because 
man does not know aright, does not duly reverence and honor 
woman, and keep in subjection that which may become one of 
the master-passions in his heart, and is thus continued from gen- 
eration to generation. 


Surely prospective motherhood, woman within whom pro- 


ceeds the evolution of the marvelous mysteries of creation, 
should be reverenced, is worthy of all kind and thoughtful 
consideration, and ought to have thrown around her all protect- 
ive care. The woman who has conceived is enceinte; that is, 
ungirdled—in allusion to the ancient custom of laying aside the 
girdle when pregnant and placing it in the temple of the gods— 
at once a preparation for the enlargement of the abdomen and a 
seeking divine protection. Let her not fail of all human care 
while in this condition. Nature then offers unto man invitation 
and opportunity to subordinate passion to reason, to conscience, 
to will, to a higher love, and thus raise himself above himself. 
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A sensual age claims for coition facilitating parturition; and 
the most sensual of husbands finding their wives pregnant very 
much against their wishes and in spite of the devices of conjugal 
onanism, will claim that they can now indulge freely and without 
fear, for matters can be no worse! 

We do believe that intercourse in pregnancy has nothing to 
commend, nothing to excuse itself unto wise men, and that vir- 
tuous abstinence on the part of the husband will be a blessing 
both to him and to his wife and to their posterity. 

It may be objected that the abstinence here advocated con- 
tradicts almost universal practice—a practice that frequently 
* brings no evil. But how do we know it has no injurious results? 
Admitting that the wife may, in the majority of cases, not pat- 
ently suffer—have no miscarriage, no pain, no nausea and vomit- 
ing increased or excited thereby—is there no violence done to 
the finer elements of a refined womanly nature? Does such a 
woman cheerfully accept it as the way of all, like Hiero’s wife, 
who never perceived her husband’s offensive breath, imagining 
that it was common to all men? It seems that there might fol- 
low some lessening of mutual love, respect, reverence. 

So far as the husband is concerned, he learns no lessons of 
self-control, attains no self-mastery in this regard, and mars that 
ideal manhood which in better hours and with nobler aspirations 
he seeks to attain. He will be quite ready in such hours to 
adopt, as applicable to the act, the concluding clause, while he 
may reject the first, of the following extract from Sir Thomas 
Browne’s Religio Medici: “1 could be content that we might 
procreate like trees, without conjunction, or that there were any 
way to perpetuate the world without this trivial and vulgar way 
of coition. It is the foolishest act a wise man commits in all his 
life, nor is there any thing that will more deject his cooled im- 
agination when he shall consider what an unworthy piece of 
folly he hath committed.” 

As to the other objection, no matter how universal a prac- 
tice is, if it be wrong at least endeavor to point out the wrong. 
Whether I judge from observation, from the great doctrine of 
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evolution which so fascinates the age, or from the power of 
divinely-revealed truth, the conclusion always is that the world 
grows better, and that a wiser, higher, happier, nobler genera- 
tion will one day possess the earth. Each evil pointed out, each 
wrong discovered helps the progress to that day, although it 
may be long before the evil and the wrong cease. Meantime it 
is a great mistake to accept a popular vote as the criterion of 
wisdom and right. 

Possibly physicians are too reticent in regard to sexual rela- 
tions, do not consider as fully as they ought the connection of 
these with human health and happiness, and give that instruction 
to the people which is so much needed in regard to such rela- 
tions. Believing this, I can say in the words of Montaigne, “I 
know very well that few will quarrel with the license of my 
writings who have not more to quarrel with in the license of 
their own thoughts.” 

This may be the voice of one crying in the wilderness, but 
even in the wilderness many heard. If only truth be uttered it 
one day will be heard and heeded by some, and when heard and 
heeded will multiply itself a thousand-fold. 


INDIANAPOLIS, IND. 





A RARE RESULT IN AN ATTEMPT TO DELIVER 
WITH THE FORCEPS. 


BY J. M. DE ROSSETT, M.D. 


I was summoned on the night of December 8, 1880, to attend 
A. S. in labor, in consultation with Dr. A. B. I arrived at the 
bedside at midnight and obtained the following history: A. S., 
aged twenty, short, thick, and muscular, was taken with labor- 
pains at 10 A.M., December 8th. The family physician was 
summoned at 2 P.M., and at 3 P.M. membranes ruptured, vertex 
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presentation, contractions vigorous. The position was not de- 
tected, as the sequel of the case will abundantly demonstrate. 
The second stage progressed slowly, notwithstanding the pains 
were frequent and powerful. At 8 p.m. the forceps was applied 
in the pelvic position. The forceps used was that known as the 
“ Reamy forceps.” From this time until a short time before my 
arrival (midnight) every effort was made to deliver, aided by 
chloroform and the most powerful contractions, but without suc- 
cess. When I arrived I found the woman greatly exhausted ; 
the pains still strong and frequent. Examination revealed an 
occipito- posterior position; the head at the inferior strait and 
thoroughly impacted, with the male-blade of the forceps resting 
beneath the pubic arch, and buried in the vagina to the shank 
and embracing the head firmly in the region of the left frontal 
bone and orbit. The attending physician had attempted its re- 
moval, but failed to dislodge it. I employed every maneuver to 
effect the removal of the blade, but utterly failed to change its 
position. Each succeeding pain served to increase the difficulty 
by wedging the blade still tighter. Here indeed was a dilemma 
without a parallel in my experience, We waited two hours, 
closely watching the case. At the end of that time no change 
had occurred for the better; on the contrary the woman was 
becoming rapidly exhausted with no advance of the head. We 
then decided upon and performed craniotomy upon a living child, 
which permitted the removal of the blade and delivery without 
further trouble. The woman made a tedious but satisfactory 
recovery. 

Remarks.—In my own experience this case is without a par- 
allel; neither does the literature of the subject, so far as I know, 
furnish a similar case. The factors leading to the unfortunate 
result are in my opinion the application of the forceps without a 
knowledge of the position of the head, and the failure to remove 
the instrument in time to permit the head to execute the move- 
ment of rotation in the natural way. Evidently the head entered 
the brim in the second position, right occipito-acetabular; in 
this position the application of the forceps before the head had 
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executed the movement of flexion would most effectually pre- 
vent the brow from ascending and the occiput from descending, 
movements highly necessary in the rotation of the occiput under 
the pubic arch. As it was, however, the traction made by the 
forceps gave the head a new direction, forcing the occiput into 
the hollow of the sacrum, while the brow passed from the left 
sacro-iliac synchondrosis forward under the pubic arch, carrying 
the blade of the forceps with it. Of course a knowledge of the 
position in the beginning of labor, or at least before the appli- 
cation of the forceps, with a proper appreciation of the mechan- 
ism of labor, would have prevented the unfortunate result that 
occurred in this case. 


GRAYSON, Ky. 





FOREIGN CORRESPONDENCE. 


My Dear Yandel: Lonpon, June 1, 1881. 


London is now in the full tide of gaiety. The interval be- 
tween the Derby and Ascot weeks has always been looked upon 
as the very height of the season, and this year proves to be 
no exception to the rule, as the dense crowd in the ‘“ Row” 
every morning and the troops of carriages in the large thor- 
oughfares testify. At this moment, however, a slight temporary 
exodus is taking place. The House of Commons always ad- 
journs for about a week at Whitsuntide, to allow the exhausted 
legislators a little repose, which they for the most part seek at 
their country houses; and thus to leave town at Whitsuntide 
has become rather the fashion among the upper class and its 
imitators, not more for the purpose of rest than to avoid the 
profanum vulgus of holiday-folk that the Whitmonday Bank 
holiday lets loose on London. 


The question just now heard every where asked is, “ Have 
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you taken?” There is a perfect stampede, and society is making 
to get itself vaccinated; and lymph, whether “direct from the 
calf” or not, has risen to famine prices. However, a number of 
enterprising persons are always well “to the fore” on such occa- 
sions, and a brisk trade is being done in so-called lymph, which 
has at least the merit of being harmless, being for the most part 
only glycerin and water, with perhaps a little acetate of lead to 
cause irritation at the seat of puncture. Thus a good many are 
relieved of their anxiety, and possibly in some degree too of 
their liability to infection, for dread of this disease beyond all 
doubt adds considerably to the risk of catching it. However, be 
all this as it may, smallpox is increasing rapidly in London, and 
next to nothing is being done to check it. Within the last 
month the number of weekly deaths from this cause has risen 
from sixty to one hundred and five, and there is none of that 
tendency to abate which wiseacres say the epidemic should now 
begin to show. 

The duty of securing sufficient hospital accommodation in 
this city rests with two great bodies, the Metropolitan Asylums 
Board and the Local Government Board, the latter being in- 
tended to supervise the active work of the former. In its 
attempt to found a hospital at Hampstead the Asylums Board 
was thwarted some months ago by the action of the neighbor- 
ing householders, who obtained an injunction against the pro- 
posed building as a nuisance; and since this the Board has made 
no further attempt to meet the difficulty, but has contented itself 
with feebly bewailing its own impotence. So far as the imme- 
diate emergency is concerned, the president of the Local Gov- 
ernment Board would no doubt have little difficulty in securing 
Parliament’s assent to a temporary measure holding the Asylums 
Board free from responsibility with regard to sites selected for 
hospitals by them with the approval of skilled officials; but it 
would be out of the question to ask the House, in its present 
temper and with the superabundant business on its hands, to 
consider this session any general measures. Meanwhile some- 
thing must be done. It is a cruel satire on our present public 
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health arrangements that, whereas the prevention of the exist- 
ence of smallpox is the duty of one authority, the prevention of 
its spread is the duty of another. Inthe metropolis the question 
is further complicated by there being thirty boards of guardians 
to administer vaccination and thirty-nine sanitary authorities to 
stamp out the disease. These multitudinous authorities are 
necessarily of different capacities, and feel different degrees of 
concern about the spread of smallpox in their midst, though 
with the complex nature of metropolitan life the neglect of one 
may be the danger of all. 

The asylum managers are now, perhaps from no fault of their 
own, at their wit’s end to know how to cope with the increasing 
number of cases needing hospital treatment. The remedy is an 
obvious one, though it is probably now too late to use it effect- 
ually. The sanitary authorities of the metropolis must provide 
adequate hospital accommodation for their own cases, either by 
themselves or in combination, and the Local Government Board 
must insist on this being done. Tents will have to be erected in 
open situations or a few temporary hospital ships placed on the 
Thames. The cost will be considerable, but it is too late to 
consider that now. To meet “the present emergency” sums 
infinitely larger must be expended than would have sufficed if 


properly applied in non-epidemic times, to ward off the emer- 


gency altogether. 

By the way, before quitting the subject of smallpox I may 
mention an experience which confirms the belief that revacci- 
nated persons, if not absolutely secure against the disease al- 
together, enjoy at least immunity from severe attacks. The 
London Postoffice gives employment to an average number of 
ten thousand five hundred and four persons, all of whom are 
required to undergo revaccination on admission to the service, 
unless that operation had been performed within seven years 
previous. Among these persons, from 1870 to 1879 there was 
not a single fatal case of smallpox, and in only ten instances 
were there slight attacks. In the Telegraph Department, where 
the regulations are not so strictly carried out, twelve cases 





Foreign Correspondence. 21 


occurred during the same period among a staff averaging only 
one thousand four hundred and fifty-eight persons. Eight of 
these attacks were of persons who had not been revaccinated, 
and one proved fatal. The remaining four were of revacci- 
nated persons who all recovered perfectly without pitting. Evi- 
dence more conclusive could hardly be imagined. 

A curious case of intestinal obstruction caused by a wine- 
bottle is reported from the West Staffordshire Infirmary by Mr. 
Dunnett Spanton, a very able surgeon. The patient, who was 
troubled with seat-worms, was in the habit of introducing butter 
into the rectum to destroy them. On the afternoon of the acci- 
dent, in order to pass the butter further up the bowel, he laid it 
on a piece of paper on the mouth of a hock-bottle, which he 
placed on a stool, and then, sitting on this, gradually introduced 
the bottle entirely within the rectum. He was unable to remove 
it, but did not call assistance till 10 o’clock that night, when a 
medical man attempted ineffectually to remove it. He was 
brought to the hospital about noon the following day, and 
careful attempts were made to withdraw the bottle, but the 
hands of the medical officers were too large to pass between it 
and the pelvis. The mouth of the bottle could be detected on 
the left side of the abdomen near the short ribs, and by applying 
pressure on that part great assistance was obtained. An incis- 
ion, under chloroform, made backward between the Coccyx and 
tuber ischii, allowed more room, but still there was no success, 
although all sorts of forceps, cords, etc., were tried. The fol- 
lowing day, the patient’s symptoms having become urgent, the 
abdominal wall was cut through in the left linea semilunaris, 
and the bowel opened in the descending colon and the bottle 
drawn out. A morphia suppository having been introduced 
into the rectum, the wound was brought together by a contin- 
uous catgut suture, and the abdominal cavity closed with deep 
and superficial sutures. The patient rallied well at first from 
the operation, but sank and died the next day. At the post- 
mortem examination the abdominal cavity was found to be dis- 
tended, and on examining the bowel the wound in the middle 
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third of the descending colon was found to have united. There 
had been no oozing of feces into the peritoneal cavity. The 
rectum, sigmoid flexure, and colon were not lacerated, but there 
were ecchymosed patches on the lower part of the rectum. The 
bottle was eleven inches long, having a diameter of two inches 
and a half at its bottom, gradually tapering to its summit, and 
its smoothness, which rendered its introduction so easy, was the 
main source of difficulty in its removal. Its edge lay firmly 
against the concavity of the sacrum, and any attempt to extract 
it in the axis of the pelvic outlet caused the mouth of the bottle 
to impinge against the promontory of the lumbar vertebre. The 
man must have suffered severely from worms to adopt such an 
extraordinary measure to dislodge them. 

The notes of a case of considerable interest in these days of 
antiseptic surgery were lately read before the Clinical Society by 
Mr. Pearce Gould. The point was briefly this: A healthy coun- 
try lad was operated on for a bad rickety deformity of the left 
tibia. Strict antiseptic precautions were observed, and the bone 
was divided with a chisel, which, on account of the extreme 
hardness of the bone, had to be introduced into the wound three 
times. The lad slept well, and next morning was free from pain; 
but at noon vomiting and diarrhea came on, and in the evening 
collapse set in, and he died thirty-six hours after the operation. 
The presence of septic intoxication was negatived by the ab- 
sence of any sufficient source of infection, and of pyrexia by 
the absence of inflammation of the stomach, kidneys, and lungs, 


by the absence of any general visceral congestion and capillary 


congestion. The wound itself showed no unhealthy symptoms, 
the medulla of the divided bone was not crushed, and no sign of 
fat embolism was any where apparent. 

As the injection of any irritant might be excluded, Mr. Gould 
discussed the question of the production of the fatal illness by 
carbolic acid. He showed that the vomiting, diarrhea, nervous 
symptoms, and temperature were quite in accord with the symp- 
toms undoubtedly produced by the acid, although the suppres- 
sion was a new fact. As nothing was before known of the 
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minute changes in the apparently healthy organs in carbolic 
intoxication, we had to rely on the symptoms only for deciding 
the cause. The quantity of acid absorbed was probably very 
small indeed, but children were more susceptible to its influence 
than adults. Idiosyncrasy also played an important part in such 
cases, and there was no evidence of the minimum fatal dose of 
the acid in man. In conclusion, Mr. Gould maintained it was a 
case of carbolic intoxication. Mr. Lister, the president, who 
agreed with Mr. Gould in his opinion as to the cause of death, 
said he had discovered that oil of eucalyptus was a perfect sub- 
stitute for carbolic acid, and was both non-irritating to the skin 
and non-poisonous to the system. The volatile oil could be 
fixed by dammar-gum; and for gauze he recommended a mix- 
ture containing oil of eucalyptus, one part; dammar, three parts; 
paraffin, three parts. He could assert it was a most reliable 
antiseptic, and might be employed when the use of carbolic acid 
was inadvisable. 

His Majesty the King of Sweden and Norway, who with his 
Queen has been staying for some weeks at Bournemouth, laid 
the foundation-stone of a new establishment, the ‘‘ Mont Dore,” 
the other day. The “Mont Dore” has been started by a lim- 
ited liability-company, the directors of which are almost all 
well-known medical men. It is intended to be a winter and 
summer residence for visitors to Bournemouth, and accommoda- 
tion is to be provided on a very complete scale for invalids. It 
is designed for one hundred and fifty residents, and will contain 
a large room suitable for concerts and private entertainments, 
and bowling, croquet, and lawn-tennis grounds will be laid out 
in the garden. After the ceremony the King of Sweden was 
entertained at a luncheon in the town hall, Dr. Alfred Meadows, 
the chairman of the company, being in the chair. His Majesty, 
in returning thanks for the toast of the health of himself and 
the Queen, proposed “the welfare of Bournemouth,” and spoke 
highly of the gratification they had derived from their stay at 
that town. Bournemouth has been steadily rising in estimation 
as a winter-resort for some years. It is well sheltered from the 
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East and Northeast, while the extensive pine woods afford those 
special emanations which are thought so beneficial in many 
affections of the throat and lungs. The scenery is lovely in 
the extreme, and even in the height of summer the air is never 
oppressively hot and enervating, as there is generally a pleasant 
breeze from the sea. 

Dr. Le Comte, of Paris, has made a very sensible suggestion 
with regard to aid to wounded on the battle-field. Seeing that 
a very large percentage of deaths occur from primary hemor- 
rhage, he advises that all soldiers should be tattooed over the 
various spots at which the principal arteries may be compressed, 
and thus death, from loss of blood, at least, can be warded off 
till skilled assistance is procured. 

There is considerable satisfaction among the medical profes- 

‘sion over the election of Dr. Danford Thomas to the vacant 
coronership of Central Middlesex, particularly at my own hos- 
pital of St. Mary’s, of which school he is an old student. This 
office is one of the best medical prizes in the country, the 
official salary being upward of £2,500, while the duties, prop- 
erly performed, are of the highest public and social utility. 

I must bring my letter to a somewhat abrupt conclusion, as I 
am extremely pressed for time at the present moment. 


27th May, Lat. O. B. D. 50° 56” N., Long. Chron. 13° 55” W. 
My Dear Ewing : , 

The when of this writing is plain to see; the where is another 
matter. To locate the spot you will need a chart and several in- 
struments in use among navigators, none of which I can send 
you just now. I only know I am on the ocean and exceedingly 
anxious to get off it. I am told we are within fifteen hours’ run 
of Queenstown — phonetically Queenstun — where, however, we 
shall not land, but push on to Liverpool, which longed-for and 
long-deferred place we shall reach pb. v. Sunday morning. 

We embarked at New York Wednesday the 18th in the good 
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ship Scythia, commanded by Capt. Murphy, with whom I sailed 
three years ago in the Abyssinia. During the three first days 
I kept my state-room. My meat and my drink was Apolli- 
naris water, and no great quantity of that. My companions were 
Mrs. Y. and seasickness. The first sometimes left me; the latter 
not for one moment. The first could be both coaxed and driven 
away; the latter was immovable, fixed, relentless. On the fourth 
day, however, the sea put on a more placid face, and I ventured 
up among mankind, with which the vessel literally swarmed; 
and I have managed by dint of much recumbency and draw- 
poker with a wholesome limit to escape the more explosive 
attack of my enemy, though the dull, soddening weight which 
settles down on my brain with the first onset of nausea persists 
as on all previous voyages, wherever these have been, whether 
on the hoarse Atlantic, the classic Mediterranean, or the Peace- 
ful sea. My lot on salt water is like the policeman’s—not a 
happy one. Iam so much better in all respects, however, than 
on any former occasion that I have ventured to undertake 
to write you a line—a letter if I can, to be posted when we 
reach Queenstown. 
* * * x * * x x x * * 
There are many people in this great ship. Some we knew 
when we set sail; others we have come to know since we started. 


Some are old, some young—in age, in fact, stretching from him 
who wears the lean and slippered pantaloon to the puling babe; 
some handsome, some plain, some homely, one or more hid- 


eously ugly; some grave, some gay, some happy; all in their 
kind more or less agreeable; a few charming; all polite, obli- 
ging, courteous; some who, like Ulysses, have traveled much 
and much endured, abound in narrative and anecdote, are rich 
in fun, wit, and humor. Among them are representatives of 
almost all the Caucasian race. There are ministers divine and 
ministers plenipotentiary, and women divine and women not 
divine; doctors of law, doctors of medicine, English gentlemen 
and English snobs, American gentlemen and American sniffs, 
belles and beaux, misses and ‘“‘old stagers,” matrons and maids, 
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walking, sitting, lying, lounging, running, sleeping, drinking, 
eating, talking, listening, laughing, crying, sick, well, wooing, 
gossiping, yarning, yawning, swearing, praying, singing, sigh- 
ing—all mingling pleasantly in one homogeneous whole, form- 
ing a veritable cosmos in mid-ocean. 


The person I have been most with since I came on deck 
is a Scotchman, well in the thirties, who has led a roving life, 
passing several years of it at the Cape of Good Hope, where 
he has herded sheep, worked in the diamond-fields, and chased 
ostriches. He told me much that was new to me concerning the 


three pursuits; but as you do not like to return to mutton, and 
are never likely to own a diamond-field, I thought you might 
perhaps be interested in learning something of the habits and 
behavior of the birds which furnish the feathers now so much 
worn by ladies of wealth and fashion. 

The Cape forms a portion of the native land of the ostrich. 
Here he roamed in great flocks over the vast plains of the dark 
continent almost unmolested. Too fleet of foot to be overtaken 
by the horses, and too wary to be entrapped by the rude devices 
of the natives, he was, when fully grown, rarely killed, and then 
only by poisoned arrows and being driven along with the buffalo, 
the deer, and the antelope into the great pits annually dug by the 
savages for the purpose of securing their winter-supply of food. 
When the bird was killed the feathers were plucked, and went 
either to decorate the black brow of some native chief or found 
their way to the marts of the white man. The nests were occa- 
sionally discovered and robbed, the eggs being eaten by the sav- 
ages. At other times the nests were closely watched, and the 
moment the young birds were hatched they were caught and 
taken to the huts of their captors to be raised as barn-door fowls 
or carried to the settlements of the whites and sold for a trifle in 
coin or a plug of tobacco. Here they were treated as pets, and 
grew up about the house and grounds as others of the domestic 
animals. The feathers of these tame birds were not utilized, 
and the birds themselves could be bought for a few dollars each. 

Such was the status of the ostrich on the Cape ten or twelve 
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years ago. About this time Col. Douglas, a British officer, un- 
dertook to grow the bird for profit. He purchased such birds 
as were in the hands of the settlers about Elizabeth, and in the 
season employed Caffres to collect the eggs of the wild ostrich 
or catch the very young birds. He thus soon acquired a num- 
ber of young and some old birds. These he inclosed on a large 
farm and had them looked after by his Caffre servants. His next 
step was to construct an artificial incubator. This he soon suc- 
ceeded in doing, and the eggs that are laid on his place and such 
as he obtains otherwise are now all hatched artificially. The 
period of incubation occupies forty-two days. During precisely 
half this time the temperature of the boxes in which the eggs 
are placed is kept uniformly, day and night, at 103° to 105° F. 
The ovum quickens on the twenty-first day. The heat is now 
reduced to 98° or 99° F. and maintained at that until the young 
bird bursts his shell. Throughout the entire time the process 
demands much care and constant watching. The eggs require 
to be aired and moistened at least once aday. Toward the close 
of incubation a hole is drilled in the end of each egg, in order to 
render it easier for the chick to make his way out. It sometimes 
becomes necessary to assist the youngster into the world by 
breaking the shell over his head. For a day or two after being 
hatched the chicks are placed in covered baskets and kept warm. 
They are then put out, and the shells from which they emerged 
so shortly before are pounded into small bits and thrown to 
them as food. They soon begin to peck at the white particles, 
and in a little time go regularly to eating whatever is offered 
them. They are very gentle when raised by hand, and when 
young are excessively stupid and helpless—sfupider than gos- 
lings, following their keepers quite like so many puppies or 
lambs. 

The ostrich is well nigh omnivorous, and his appetite is 
almost insatiable. When food is handy he eats literally from 
morning till night, devouring every thing which is of a size to 
swallow. Scraps of old iron and glass, glass beads, nails, brass 
buttons and other buttons, pocket-knives, combs, tooth-brushes, 
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all disappear down his long but capacious throat, and by his 
powerful gizzard are gradually ground to powder. Silver and 
gold coin he digests with perfect ease; but copper pieces render 
him a dyspeptic, and if eaten in large quantities slowly kill him. 
He is also a heavy consumer of green things, being a great grass-, 
leaf-, twig-, weed-, and vegetable-eater ; indeed almost every prod- 
uct of the farm is grist when brought to his mill. He is espe- 
cially fond of Indian corn, which grows well on the Cape, and 
cabbages—two articles on which he is largely fed. When the 
corn is thrown to the birds they seize the nubbins or small ears 
in their bills, and tossing them in the air catch them in their 
mouths “on the fly” endwise and swallow them in atrice. They 
also require a great amount of limestone and gravel, quantities 
of which are kept within easy reach. They have an eye for 
bright or shining objects. Brass buttons are almost as attract- 
ive to the young ostrich as to some young ladies; and when 
brought within striking distance of his bill they must be sewed 
on very tightly, else he may wrench them off. He has been 
known to peck even at bright eyes, sometimes destroying them. 

The ostrich lives to great age—certainly fifty or sixty years, 
perhaps longer; and when fully grown weighs between one hun- 
dred and fifty and two hundred and fifty pounds. The bones of 
his leg are considerably larger than your wrist. On coming 
from the shell the sexes are of much the same color—a light 
brown. Very soon the male becomes darker, and when grown 
is of a jet black. The female grows into a sober drab. Whena 
year or two old the birds, following the law of selection, choose 
their partners, though family duties are not undertaken until 
they reach the age of discretion, which point they have fixed 
to be five years. At this time the ostrich is fully grown, and 
at the season when “the young man’s fancy lightly turns to 
thoughts of love” his also turns in the same direction. When 
he regularly ‘“‘a-courting goes” he appears in his best attire. 
His jet-black coat is burnished to the last degree of glossiness, 
his tips are washed to snowy whiteness, while his dark- gray 
hose of every-day are donned for those of a beautiful pink color. 
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He seems quite conscious of the splendor of his make-up, and 
goes stalking about offering battle to ostrich-kind in general. It 
often happens that he has not long to wait before some bachelor 
or widower in equally gorgeous costume strides upon the scene, 
when the conflict at once begins. This is always sharp, and 
often fatal to one or other of the combatants. The belligerents 
first throw themselves flat on their breasts, beat the ground with 
their wings, utter at short intervals loud notes like the boom 
of distant cannon, rise, walk back some paces, and charge, strik- 
ing with their feet straight from the shoulder out. If one be 
knocked down he is tramped upon and struck by his adversary 
until disabled, unless he should be able to rise and renew the 
conflict. Frequently their legs are broken in battle. The os- 
trich can not kick as a horse, but strikes a straight blow directly 
in front from his thigh. A strong bird hits with great force— 
sufficient at times to kill a man. The course of true love is 
sometimes no smoother with the ostrich gallant than with other 
bipeds. The quiet lady in drab does not invariably lend a willing 
ear to his suit, whereupon he knocks her about in a very brutal 
way; in return for which she occasionally keeps him waiting for 
a whole year before she consents to the nuptials. When finally 
the match is made they pass the honey-moon in search of some 
secluded spot, where they scoop out a shallow and very plain 
nest, in which the madam drops an egg every other day until 
the number reaches from fifteen to twenty. The more monoto- 
nous duties of housekeeping now fairly begin, and extend over 
a period of forty-two days, when, if the birds have not been mo- 
lested, they are rewarded with a good-sized family. During the 
sitting-time the female occupies the nest during the day, while 
the male keeps a lookout; at night their places are reversed. 
As soon as the young birds are hatched they are taken by their 
parents to the tall grass, where they find food adapted to their 
tender bills and security against their most dangerous enemies, 
jackals and enormous hawks and eagles. 

Notwithstanding his very sober air, the ostrich has his amuse- 
ments and pastimes. Among these, waltzing is perhaps the most 
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popular. This he induges in often, and sometimes, as do some 
unfeathered bipeds, to great excess. His is a really energetic 
performance, and consists in standing on one leg and spinning 
round and round on that as rapidly as he can. It sometimes 
happens in wet weather that he slips and snaps his leg; when if 
he be domesticated he is knocked on the head, or if wild he 
falls a victim to some one of his natural enemies. 

The domesticated ostrich is restricted in his peregrinations 
by fences, like other domestic animals. These fences on the 
Cape are usually built of stone, topped sometimes by wire. In 
order to prevent the birds from injuring themselves against the 
wire, the top wires are hung here and there with bits of rag or 
rope or other objects which can readily be seen; for when fright- 
ened and running the ostrich dashes along almost as if blind to 
all things below the level of his head. On reaching an ordinary 
stonefence when running he rushes against it, and often, by get- 
ting his long toes between the stones, succeeds in tumbling on 
t’other side. It was thought that by cutting off the hind or 
smaller toe he would be less likely to escape; but while this was 


found to lessen his grip, it also rendered him more liable to slip 
and break his leg when he gave himself up to the intoxicating 
movements of the waltz. 


There is no animal of which the ostrich has such mortal ter- 
ror as the dog. Hence dogs and ostriches can not be kept on 
the same farm. The bare sight of a dog alarms them beyond 
measure; and if one moves toward them they take to their 
heels, and in their terror dash against whatever lies before 
them. 

The female domestic ostrich is not permitted to sit on the 
eggs. She is fed most liberally during the laying-season, in 
order that she may produce the largest number of eggs, these 
being removed as rapidly as they are deposited in her shallow 
nest and set aside for artificial hatching. For convenience’ sake 
the birds are kept in small inclosures throughout the laying- 
time. Vigorous and well-fed birds have been known to lay as 
many as thirty eggs, though twenty eggs would about express 
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the average. When very hearty they sometimes lay daily. More 
generally, however, they go to the nest only every other day. 
During this period the male bird occasionally becomes very 


cross, and gives chase to all persons coming near his home, 
making it very difficult at times to approach the nest. When 
this is the case the keeper provides himself with a long wooden 
fork, which indeed he is never without when among the birds 
at this season, and as the angry husband dashes at him he 
catches his long neck between the prongs of his fork and cuts 
short a blow which if received would possibly break one or more 
of his ribs and might by chance actually kill him. Should the 
bird, however, succeed in delivering his lick and fell the man, 
the latter lies prone upon the ground and feigns to be dead, 
whereupon the ostrich will walk slowly around him, ready at 
the least movement on the part of his victim to pound him 
again. After being satisfied that he has killed his man, he 
strides grandly away to communicate the pleasant intelligence 
to the partner of his bosom, who during all this time has been 
a silent but interested spectator of the prowess of her lord. Per- 
sons to whom they are not accustomed are peculiarly obnoxious 
to certain male birds at this season, and if encountered in their 
pastures are generally chased. An unfortunate person of this 
kind occasionally finds a neighboring tree a convenient place of 
refuge, to which elevated perch his pursuer sometimes confines 
him for a whole day, walking meantime slowly round and round 
his captive, occasionally throwing himself on his breast, beating 
the ground with his wings, and uttering his booming notes of 
defiance. 

The ostrich is a marvel of fleetness of foot. For a dash of 
three miles no horse—not even “Tom Bolin”—can catch him. 
But beyond this he can not “stay.” In chasing him therefore 
the mounts are so placed that he has fresh ones turned loose on 
him at the end of every mile; so that after speeding five or six 
miles he falls flat, wholly exhausted, oftentimes dying of fright 
and fatigue combined. As the wild bird when grown can never 
be domesticated, he is, when captured, killed and plucked, and 
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his great carcass left for the jackal, the wolf, or the eagle. In 
the domestic state he is plucked twice a year—in the spring and 
the autumn. The feathers under his wings are the most valu- 
able. When plucking-season arrives he is driven into narrow 
inclosures—so narrow that he can not turn and strike—and his 
feathers either pulled out, or, what is better, clipped near their 
lower ends with long shears. When the latter means is adopted 
the birds are again penned at the end of a few weeks, and the 
stubs, now grown loose, are easily removed without pain or any 
flow of blood. The annual value of the pluck of a flock of 
ostriches will average from twenty-five to thirty-five dollars 
each. The cost of a pair of young birds is from twenty-five 
to thirty dollars. The value of a pair of guaranteed birds— 
that is, birds known to be good layers—say birds at seven years 
old—is fifteen hundred dollars. 

And now, my dear boy, this is about as much ostrich as is 
good for you at one sitting. I gathered what I have jotted down 
from my Scotch acquaintance as we lay lazily sunning ourselves 
on the deck of the Scythia. I am sure it is trustworthy. I hope 
it will prove interesting. At any rate it is the best I can do while 
engaged in ‘climbing the ever-climbing wave” and yearning to 
gain the end of this seemingly-endless horizon. My head is 
thick and all in a buzz, while my hand is a-weary. My thoughts 


fly back across the wide waste which separates us; and as the 


light has grown quite too dim to allow me to trace the lines on 
the paper, I can but put up my pencil and go down to my berth, 
commending you, my dear boy, and all you love to Him who 
formed the deep and fashioned the stars which look down on it. 
Good night. 


To EWING WATTERSON, 
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A Treatise on the Diseases of the Nervous System. By Wi:- 
L1AM A. Hammonp, M.D., Surgeon-general U. S. Army (Retired 
List), Professor of Diseases of the Mind and Nervous System in 
the Medical Department of the City of New York, Member of the 
American Neurological Association and of the New York Neuro- 
logical Society, of the New York County Medical Society, of the 
New York Medico-Legal Society, of the American Philosophical 
Society, Philadelphia, of the Academy of the Natural Sciences, 
Philadelphia; Fellow of the College of Physicians, Philadelphia; 
Fellow of the American Academy of the Arts and Sciences, Bos- 
ton; Corresponding Member of the Anthropological Institute of 
Great Britain and Ireland; Honorary Member of the Royal Med- 
ico-Chirurgical Society of Edinburgh, of the British Medical Asso- 
ciation, etc. With one hundred and twelve illustrations. Seventh 
edition, rewritten, enlarged, and improved. New York: D. Apple- 
ton & Co. 1881. Pp. 929. 


This is a noted book by a notorious author. Its first issue 
was in 1871, and in five years the work ran through six editions; 
five of them were, however, dittos, but the sixth a revision. Now 
at the end of a decade the seventh edition is published, and it 
has also undergone revision with rescission and addition. It is 
somewhat ostentatiously announced in the preface, iterated and 
reiterated in the text, that the book has been translated into 
French and Italian; and one may well suppose that if it had 
been deemed important by the inhabitants of the Celestial Em- 
pire or the author the treatise would also have been translated 
into Chinese. 


A genius signifies a man with an active mind and rich imag- 
ination, his intellect asymmetrically developed, some one faculty 
of the mind dominating the others, reaching unreliable conclu- 
sions by intuition rather than by ratiocination. A man of talent 
is one of great intellect symmetrically developed, all the powers 
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of his mind evenly balanced and coming to reliable conclusions 
through correct reasoning on a just appreciation of all the evi- 
dence in hand. Dr. Hammond is a genius, not a man of talent. 
For many years he has been a most industrious investigator in 
medical science, and since 1865 his labors and his writings have 
been chiefly in the department of neurology. In this he has 


attained great notoriety of a character that some esteem most 
honorable fame and some otherwise. He has been a daring 


experimenter, an extensive reader, and a prolific writer. He 
possesses vast stores of knowledge, and all his writings con- 
tain valuable material, original or borrowed, mixed with glit- 
tering rubbish, badly assorted, illy arranged, and inadequately 
handled, leading to conclusions mostly stated with positiveness, 
but generally to be received cum grano salis. The overshad- 
owing quality of his writings is a supreme egoism. He is self- 
asserting in all professional relations, and undoubtedly regards 
himself as the greatest living neurologist, and manifests spiteful- 
ness toward any one who does not accept his teachings at the 
value himself places upon them; and as professional doubting 
Thomases are abundant this keeps him always at enmity with 
somebody—a sort of salamander existence he seems to enjoy. 

Touching the character of the book under notice, the author 
as a prefatory remark says that ‘it rests to a great extent on my 
own observation and experience, and is therefore no mere com- 
pilation. The reader will readily perceive that I have views of 
my own on every disease considered, and that I have not hesi- 
tated to express them.” Accepting this, and with a clear appre- 
hension of the peculiar characteristics of the author, his work 
on Diseases of the Nervous System may be commended to the 
general practitioner as a most desirable and profitable one, and 
the present edition an advance on its predecessors. 

An important alteration of the present issue is the omission 
of all matter concerning insanity, and this for the assigned rea- 
son that the author “‘is preparing a special treatise on this impor- 
tant subject.” There might have been other omissions for other 
reasons without detracting from the value of the volume. For 
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example, his introduction is a description of the instruments and 
apparatus employed in the diagnosis and treatment of nervous 
diseases, and there are given pictures with descriptive text of a 
“cephalohemometer,” the application of which requires a hole 
to be trephined through the skull and the instrument screwed 
into the hole until its diaphragm presses the dura mater. It has 
no application in the diagnosis or treatment of disease of any 
kind, but it is the author’s invention and he wants the world to 
know about it. 

Additions have been made to this edition. ‘Among the chief 
of these is considerable amplification of the chapter on cerebral 
congestion, the introduction of a chapter on myxedema; of oth- 
ers on syphilis of the brain, the spinal cord, and the nerves; on 
the symptomatology of cerebral and cerebellar lesions; and a 
new section on diseases of the sympathetic nervous system. 
Material additions have also been made to the chapters on loco- 
motor ataxia, progressive facial atrophy, chorea, epilepsy, neu- 
ralgia, and to many others to less extent.” 

The illustrations are good, bad, and indifferent, mostly indif- 
ferent; the printing and proof-reading are good, taking it for 
granted that philological monstrosities (urinemia, for example) 
are specimens of Hammondisnis and not the oversight of a care- 
less proof-reader. 

It may be restated that the book is replete with good things 
from the author, from other authors, and contains a valuable 
resumé of the status of neurological science in medicine in the 
departments treated of in it, handicapped by the author's hasty 
conclusions and inexact methods. It is therefore a volume of 
much service to the trained mind or to the experienced physi- 
cian, but is unfit for the studerit and not profitable to the phy- 
sician freshly entered into the field of promiscuous practice. 

J. F. H. 
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A Manual of Diseases of the Throat and Nose. By Francke 
HuntTINGTON BoswortH, A.M., M.D., Lecturer on Diseases of 
the Throat in the Bellevue Hospital Medical College. New York: 
William Wood & Co. 1881. Royal octavo. Pp. 427. 


The data which form the basis of this book embrace the 
observation and treatment by the author of something over eight 
thousand recorded cases, and in these cases, it is stated, is given 
the method of treatment and measure of success, as well as the 
difficulties and disappointments in their management and treat- 
ment. The first few chapters are devoted to a description of the 
use of the laryngoscope, the mucous membrane, methods of 
treating mucous membranes and the use of instruments, and 
the subject of taking cold. In speaking of the last topic the 
writer says, “‘ The question is often put to the physician whether 
a catarrh will lead to the eventual development of lung-disor- 
ders, and it seems to me that the answer should be that it may 
and that it often does.” This reply from so reliable a source 
should make more cautious those physicians who say that ca- 
tarrh is a protection against phthisis. In regard to overheating 
of the body, Dr. Bosworth believes that seal-skin sacques, on 
account of the vanity or indolence of women, have caused 
more deaths than smallpox in New York in the last five vears. 
As to the treatment of acute coryza, the author knows of noth- 
ing better than 

Morph stip, . 2 2 1 eo te eo ew ow ew Ble; 
Bismuth. subcarbonat.,. . . . 3). 


M. Div. in chart. No. 12. Sig. One powder to be snuffed into the 
nostril every half hour until relief is obtained. 


In the treatment of chronic nasal catarrh, which so many 
people have and for which so few are treated, the parts after 
cleansing are to be medicated by the aid of Sass’s spray-tubes or 
Richardson's hand-ball spray, the former being the better. Sul- 
phate of zinc, tannin, chlorate of potash, and nitrate of silver are 
all recommended in hypertrophic nasal catarrh, keeping in view 
the fact that it is not well to apply any fluid to the nasal cavity 
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which causes pain or irritation. Where the hypertrophic tissue 
does not yield to medicated fluids, among other remedies there 
are pressure upon the parts by means of sponge tents, the appli- 
cation of the various acids, the actual cautery and the galvano- 
cautery. Of all the various resources, the galvano-cautery is 
recommended as affording the best results, and equally appli- 
cable to the nasal cavity proper and also to the vault of the 
pharynx. In acute laryngitis, besides keeping the patient in a 
warm, moist room, local applications by means of the laryngeal 
spray should be promptly made to the inflamed membrane. 
The solution used should be astringent and anodyne, and non- 
irritating. 

The book treats thoroughly and clearly of the various forms 
of syphilis of the nose and surgical affections of the nose; also 
catarrhal affections of the larynx, laryngeal phthisis, syphilis of 
the larynx, stenosis, tumors, and neuroses of the larynx, and 
artificial openings into the air-passages. The instruments need- 
ed and the manner of treatment are fully represented by one 
hundred and seventy-five illustrations. The book is an excel- 
lent specimen of bookmaking, and Dr. Bosworth has honored 
himself and the profession by writing it. A. M. 





Atlas of Gynecology and Obstetrics, edited by Dr. A. MARTIN, 
Professor of Gynecology in the University of Berlin. Contain- 
ing four hundred and seventy-five black and thirty-seven colored 
illustrations. Supplemented by numerous illustrations from J. P. 
Maygrier’s Nouvelles Demonstrations d’Accouchements. Cincin- 
nati, O.: A. E. Wilde & Co., Publishers. 


Martin’s Atlas, of which the second German edition was 
issued in 1878, and an English edition recen#ty in London, is 
certainly one of the most valuable collections of plates both for 
the obstetrician and gynecologist. To reproduce these plates, 
conjoining those of Maygrier, is certainly a most worthy enter- 








38 Reviews. 


prise of the American publisher. Comparing the four parts 
already issued with the originals in Martin’s ‘‘ Hand-Atlas,” it is 
no extravagant praise to state that the reproduction has been 
most faithfully and admirably done. The parts, of which there 
will -be fifteen, are issued at a dollar each—a price which seems 
very reasonable. We can confidently advise the purchase of this 
series as a wise investment on the part of any practitioner en- 
gaged in obstetrics and diseases of women. It is to be hoped 
the publisher will meet with a liberal support from the profes- 
sion. 

A word or two of criticism, or rather of inquiry, occurs. 
We do not understand why some of the plates, almost all 
in fact, are termed plates, while others are called tables. The 
letter-press of explanation commences with the fifth and includes 
only thirteen plates. Why are all the others omitted? Again, 
how does it happen that there is a gap from plate fifteen to plate 
twenty-three and then twenty-five comes next? There seems 
to us a little confusion in this matter, of which doubtless satis- 
factory explanations will be given, and when the work is finished 
all the plates will be in their proper place. Again, it seems 
strange that the ¢ is omitted in D’Vutrepont, and the name given 


D’Vutrpont. However, these are minor matters, and the very 
great merit of the work is not thus materially lessened. 
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Cop-LIVER OIL IN PHTHISIS AND BroncuitTis.—One of the 
most powerful expectorants is simply a little warm food in the 
stomach, and in cases of chronic bronchitis, in which the patients 
complain of violent coughing immediately after rising, one of 
the best expectorants is a glass of warm milk, either with or 
without a little rum, and a biscuit or a piece of bread about a 
quarter of an hour before they get up. (Dr. Brunton, in the 
Lancet.) A little warm beef tea will have a similar effect. After 
taking this for a short time they generally tell you that the 
sputum comes away much more easily than before, and they are 
not so much exhausted by it. But perhaps the remedy par 
excellence, not only in cases of: phthisis but in chronic bronchitis, 
is cod-liver oil. Persons suffering from long-standing chronic 
bronchitis will often come to a hospital to beg for cod-liver oil, 
saying that it eases their cough far more than any cough mix- 
ture. Other oils or fats have not this power to the same extent 
as cod-liver oil. We can not say positively what the reason of 
this may be; but I think there is no doubt about the fact. My 
own belief is that cod-liver oil is more easily assimilated than 
other oils, and not only so, but more easily transformed into 
tissues themselves. Whether it owes this property to its admix- 
ture with biliary substances or to its chemical composition, we 
can not say. Dr. Weir Mitchell quotes a remark made by an 
old nurse, that ‘“‘some fats are fast and some fats are fleeting, 
but cod-liver oil fat is soon wasted.” By this she meant that 
there were differences in the kinds of fat accumulated under the 
subcutaneous tissues of men just as there are differences in sub- 
cutaneous fats which accumulate in horses. The horse fed on 
grass soon gets thin by hard work, while the fat laid on when 
the horse is feeding on hay and.corn is much more permanent. 
Persons fattened on cod-liver oil soon lose the fatness again, and 
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this, I think, points to the power of ready transformation which 
the oil possesses. Supposing that it does possess this power, we 
can readily see how very advantageous it will be. In chronic 
bronchitis and in catarrh and pneumonia we have a rapid cell- 
growth, but want of development. The cells lining the respira- 
tory cavities are produced in great numbers, but they do not grow 
as they ought to do. They remain more or less lymphoid cells 
instead of developing into proper epithelium. They so rapidly 
form and are thrown off so quickly that they have not time to 
get proper nutriment, and if they are to grow properly we must 
supply them, not with an ordinary kind of nutriment, but with 
one which is much more rapidly absorbed, and is capable of 
much more rapid transformation in the cell itself than the usual 
one. This power is, I believe, possessed by cod-liver oil, and 
to its quality of nourishing the rapidly-formed cells in the lungs 
in cases of bronchitis and catarrhal pneumonia I believe its great 
curative power is owing. 


Curious Facts IN PuysioLocicAL MaGnetismM.—The French 
Association for the Advancement of Science met last month. 
(Medical and Surgical Reporter.) Among other interesting 
papers presented was one by M. Ziegler, of Geneva. This ob- 
server believes that he has discovered that two magnetized bars 
of metal, joined together in a certain manner, produce certain 
definite effects upon animals submitted to experimentation, which 
differ according to the angle of intersection. One of these bars 
can be replaced by terrestrial magnetism. It is concluded that 
terrestrial magnetism radiates in the same way as light or heat, 
and that its rays are refracted in passing through certain bodies, 
such as crystals and iron. The physiological effect of magne- 
tism can be shown by concentrating its rays through a lens of 
soft iron on the heart of a rabbit, when circulatory disturbances 
will occur. Violent peristaltic movements are provoked by fo- 
cusing in the same way the magnetic rays on the intestines. 
M. Carl Vogt, who read the paper, states that he has himself ob- 
served the effect produced on the bowel, and, without giving any 
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theoretical explanation of their mechanism, he believes that the 
discovery will lead to important results in physics, physiology, 
and medicine. 


THE Opors oF DisEasEes.—Dr. Julius Althaus, concluding a 
lecture upon the Physiology and Pathology of the Olfactory 
Nerve (Lancet, May 21st), remarks that “whole treatises have 
been written upon the recognition of disease by sniffing. Dr. 
Heim, who was the popular physician of the day at Berlin some 
fifty years ago, recognized measles, scarlet fever, and smallpox 
by their peculiar smell on first entering a house, and before 
seeing the patient. Mr. Bernard, of Upton Park, has recently 
recorded in the Lancet two cases of smallpox in which the 
patients themselves perceived a dreadful smell, apparently just 
at the moment of being exposed to contagion; and one of them 
when suffering from the eruption said that his perspiration had 
the same smell as that which made him sick before. When 
attending Skoda’s clinique in Vienna twenty-five years ago I 
noticed that this celebrated teacher was in the habit of sniffing 
when approaching the bedside of patients suffering from the last 
stages of pneumonia, phthisis, typhoid fever, etc ; and he would 
give a bad prognosis when he perceived what he called “the 
cadaverous smell.” Mr. Crompton, of Birmingham, has noticed 
a peculiar earthy smell from a body a week or a fortnight before 
death, which, he says, has never deceived him—an appropriate 
illustration of the saying “ Earth to earth.” Dr. Begbie distin- 
guished typhus and typhoid fevers by the sanguineous (others 
call it “‘ mousey’’) smell of the former. Prof. Parkes has noticed 
a peculiar odor in the skin of cholera patients. A pungent 
smell in the chamber of a lying-in woman shows that lacteal 
secretion is well established, while an ammoniacal smell has 
been said to indicate the approach of puerperal fever. Many 
women emit a peculiar odor while menstruating, which resembles 
a mixture of blood and chloroform; and this is believed to arise 
not so much from the discharge as from the more pungent char- 


acter of the sweat secreted in the axilla. Persons of a costive 
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habit have a fecal smell, and this is also often noticed in hypo- 
chondriacs and lunatics. In uremia, whether owing to kidney- 
disease or to severe retention of urine, a nitrous odor is emit- 
ted by the body; and the presence of pus in some part of the 
body has been recognized by a peculiar warm-milky smell of 
the patient. 

Apart from the odor of the sick-room and the body generally 
the smell of the sputa, urine, feces, sweat, ulcers, etc. was care- 
fully noted by the older practitioners, and utilized for prognosis 
and treatment. Unquestionably there was much that was fanci- 
ful in such ideas; but occupied as we are at present with the 
study of more precise and definite symptoms, we have, perhaps, 
gone to the other extreme in neglecting such symptoms alto- 
gether. Every body has his own special odor, and this varies 
according to the circumstances of life, the food taken, and the 
state of health in which he happens to be. That it should be 
altered in disease, and that special diseases should have special 
odors, is only what one would expect; yet the increase of clean- 
liness and ventilation has no doubt done away with a large 
variety of smells which formerly used to assail the nostrils 
of the physician.” 


VALUE OF ANTISEPTIC TREATMENT.—Prof. Von Nussbaum, 
in the course of a lecture entitled the “Influence of Antiseptics 
upon Legal Medicine” (Edinburgh Medical Journal, May), speaks 
as follows: ‘“‘The mortality among cases treated by the antisep- 
tic method is much less than among those treated according to 
the older plans of dressing, etc. In my surgical clinic the death- 
rate has been reduced by one half since the introduction of anti- 
septics. The cases which now end fatally are chiefly those suf- 


fering from tuberculosis, carcinoma, severe crushing or burning, 
marasmus, cases of suicide, etc. Head-injuries, which formerly 
contracted erysipelas, and very frequently died from secondary 
meningitis, now heal up in a few days without any of these com- 


plications. Cases of severe wounds, which formerly had fever 
of several weeks’ duration, along with profuse suppuration, and 
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frequently died of pyemia, now heal up in a few days without 
fever, constitutional disturbance, or risk. The mortality among 
cases of injury has fallen almost to z/. Head-injuries had for- 
merly a frightful mortality in this hospital. A great number of 
those pugilists whom we have among us now, who receive head- 
injuries from blows with measuring-jugs, or murderous strokes 
on the head, formerly often died from purulent meningitis; now 
they all leave the hospital quite recovered in fourteen to twenty 
days; and all this is no chance, but, if the case comes at once 
into the hands of an antiseptic practitioner, we can say for 
certain, if no mistake is made here then no unfortunate result 
will follow—no prolonged suppuration nor high fever, but the 
case will run a safe and satisfactory course. 


ASPHYXIA OF THE NEW-BORN— Success OF Dr. LE Bon’s 
Metuop.— Dr. Goyard (La France Médicale) narrates a case of 
asphyxia in an infant where the method advised by Dr. Gustave 
Le Bon was successfully used. The history of the labor was 
briefly this: The patient was eighteen years old, primipara, fetus 
left occipito-posterior position; the parturient attacked with a 
series of severe convulsions threatening life of both mother and 
child; the amniotic liquor containing meconium discharged; the 
fetal heart-sounds no longer heard; when the forceps were ap- 
plied the occiput remaining posteriorly; and delivery effected 
thus without lesion to mother or child. The infant at full term 
and well formed gave no indication of life. Efforts were at once 
made for its resuscitation. Placed on a pillow and surrounded 
with warm cloths, insufflation with the tube of Ribemont was 
first tried, then mouth-to-mouth insufflation with intermittent 
compression of the thorax, then electrization of the intercostal 
muscles; but all in vain. Then other means were also vainly 
tried, such as irritation of the fauces with a feather, friction of 
the body with warm rum, flagellation. After an hour and a half 
of persevering efforts all hope seemed lost; the small body was 
quite cold. At this extreme moment, says Dr. Goyard, ‘“‘appeal- 
ing to all resources of memory or inspiration, I recalled the meth- 
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od of Dr. Le Bon. A hot bath was at once procured. The water 
was at a temperature of about 40° to 50° C., for I could scarcely 
keep my hand in it. I plunged the infant in, and scarcely thirty 
seconds passed before quite a strong inspiration was made. Oth- 
ers followed, and not five minutes passed before we had a beau- 
tiful infant full of life and health.” 


CurRomicizeD Catcut LIGATURE.— Dr. Wm. MacEwen, of 
Glasgow, in a recent lecture said: 


Carbolized gut softens and yields in about forty-eight hours, and 
therefore in certain cases it may be necessary to use a ligature which 
would maintain its constricting force for a longer period. With a view 
of obtaining a ligature which would serve this end, I made during the 
past few years a series of experiments with catgut prepared in chromic 
acid and glycerin; and without going into detail concerning these in- 
vestigations it is sufficient to say that ligatures were obtained which 
admirably serve the purpose for which they were intended. They are 
prepared by making, first, a watery solution of chromic acid (one to 
five); then one part of this solution is added to twenty of glycerin. 
This forms a dark greenish compound, in which the hanks of catgut 
are inserted and retained for seven or eight months, the bottle con- 
taining them being occasionally shaken. At the end of this time the 
catgut acquires a semi-translucency, and has a dark color like pre- 
served ginger. It is then ready for use, and is stored in a solution of 
carbolic acid and glycerin (one to ten). The size of the catgut which 
is of most use in the ligation of large arteries (excluding such as the 
innominate) is the medium, and this size has been very frequently 
tested since 1877. In the shape of deep sutures this gut has been, 
and, as you see, is daily being used in the wards. In this way we are 
enabled to ascertain its behavior while in contact with the living tis- 
sues, and it has been very satisfactory. : 


OPHTHALMIA NEONATORUM.—To prevent this, Olshausen rec- 
ommends the use of a two-per-cent solution of carbolic acid. 
Immediately after the child’s birth, or even before the expulsion 
of the trunk, the eyelids are bathed with this solution before 
they have yet been opened, and at the first opportunity the con- 
junctival sac is washed out with the same solution. By this 
means he has reduced the proportion of cases occurring at his 
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clinic from twelve in every hundred children born alive to be- 
tween three and four; and even when the affection occurs it is 
much oftener limited to one eye than was the case before. This 
method of treatment was suggested to him by his colleague, Dr. 
A. Graefe. (New York Medical Journal.) 


Dr. McC.iinrock ON THE USE oF Forceps.—At a recent 
meeting of the Dublin Obstetrical Society, Dr. McClintock made 
the following remarks as to the frequency with which he used 
the obstetric forceps: ‘‘ When I first began to practice I used the 
forceps very frequently. My predecessor in the Rotunda Hos- 
pital, Dr. Johnston, used it on an average in one case out of 
every ten. During the first two years of my Mastership I used 
it once in every fourteen cases, and during the last couple of 
years I used it only once in every twenty or twenty-two cases. As 
my experience increased I came to the conclusion that the very 
frequent use of the forceps was not conducive to the well-being of 
either the mother or the child. I believe that, so far from saving 
infantile life, the too frequent use of the instrument, especially in 
what is called the high operation, is not followed by the perma- 
nent vitality of the child, though it may be born alive so far as 
breathing is concerned.” (Dublin Journal of Medical Science, 
May, 1881.) 


OssTINATE HiccoucH.—Dr. Bangs related to the New York 
Clinical Society the history of a case of obstinate hiccough 
(New York Med. Journal for June) : 


The patient was an elderly gentleman who had been under treat- 
ment for enlarged prostate. He was seized with hiccough, which per- 
sisted except when he was eating or sleeping. Camphor was the 
remedy first employed, and it had a slight moderating effect. Bel- 
ladonna and bromide of potassium had no controlling effect. Musk, 
when first given produced relief for two hours. The patient was weak 
and despondent, and if awake at night would suffer as during the day. 
Dr. Alonzo Clark, in consultation, had suggested cupping over the 
origin of the phrenic nerves, but no benefit attended that treatment. 
Morphia produced no effect. Atthe end of the eighth day Dr. Ham- 
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mond was called in consultation. No lesion of the cord was believed 
to exist, and the trouble was thought to be caused by general disturb- 
ance of the nervous system, the patient being an overworked and 
feeble old man. Bromide of sodium in fifteen-grain doses, charcoal, 
pepsin, and valerianate of ammonium were given. During twenty- 
four hours the patient was awake for three hours only, and when he 
finally awoke he was refreshed and free from hiccough. Ten years 
before he had had an attack which lasted nine days, and was relieved 
by fifteen-drop doses of spirit of camphor every fifteen minutes. Dr. 
Delavan mentioned the case of a gentleman of seventy-three years, 
who had an attack of hiccough which lasted more than three weeks. 
Medicinal treatment seemed fruitless. His physician, by a peremptory 
order, could always interrupt the hiccough during his presence. Dr. 
Katzenbach had read of a case of nine months’ duration, which was 
relieved only by the passage of an esophageal probang. 


QuinTAN INTERMITTENT.—Dr. G. A. Collamore, in the Ob- 
stetric Gazette: 


Mrs. M., third confinement. An attack of intermittent fever 
came on a week or two after labor. After some irregularities it 
finally resulted in the quintan form. After an interval of three days 
the fourth would be attended by a severe chill and high fever, the 
temperature rising during the paroxysm to 105.5°. When the exact 
period of intermission became settled the disease yielded readily to 
quinine. During a somewhat extended experience in malarial dis- 
eases, this is the first specimen I have seen of any but the ordinary 
quotidians, tertians, and quartans. Flint, Watson, and Ziemssen 
mention these varieties, but Wood, Reynolds, and Bartholow do not. 
Flint terms them “the rarest of rare clinical curiosities.” 


MALARIA IN SURGERY.—Verneuil (Journal de Médecine de 
Bordeaux, May 1, 1881) claims that it has been demonstrated, 
first, that the malarial poison engenders directly a certain num- 
ber of external affections, apparently of spontaneous origin, but 
in reality, symptoms of malarial poisoning. Second, that it in- 
fluences generally in morbid manner the progress and termina- 
tion of intercurrent and pre-existing surgical affections. Third, 
that it acts very frequently and strongly on the reparative 


progress of accidental or operation wounds, interfering with 
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or arresting their progress; that it creates by means of these 
wounds grave complications. Fourth, that traumatism in its 
turn exercises very often an action on malarial infection, it 
awakens or aggravates it, and it is not rare to see these two 
morbid conditions work together in a vicious circle to the great 
damage of the patient. These conclusions of Verneuil, while 
perhaps too strongly put, seem not without value in guarding 
against certain possibilities of malarial infection in surgical 
cases. 


CARBOLIC-SPRAY Polsoninc.— Mr. Gould, of London, lately 
reported to the Clinical Society of London a case of death from 
this cause. All the symptoms of carbolic-acid poisoning were 
present. Mr. Lister, in commenting on the case, said that ‘car- 
bolic acid is too powerful an agent to be safely applied to deli- 
cate subjects.” He commends, as a perfectly non- poisonous 
substitute, the oil of eucalyptus. In 1867 and ’8 and ’9—along 
there —carbolic acid was almost universally believed in as a 
fiearly universal preventive and cure for disease. Afterward its 
power came to be doubted and its employment was vastly dimin- 
ished. Mr. Lister, however, remained its faithful, earnest, and 
eloquent champion, and by his persistent and plausible teachings 
the majority of surgeons all over the world have been brought 
to its use. And now Mr. Lister gives it a blow from which it 
will not recover. It will die, this carbolic-spray treatment; but 
it will die slowly, of course, and many of the disciples of Lister 
will be faithful to it long after he shall have totally turned his 
back upon it. 


TincTurE OF IopINE IN AGuE.— Half a score of years ago 
‘this old remedy in malarial diseases was recommended by some 
doctor, and for a while it moved around at a lively rate in the 
whirlpool of medical-journal extracts. Finally it drifted out and 
was apparently forgotten. A couple of years or more ago it got 
into the eddy again, and since has continued to circle about. 
Too much reliable testimony has been given in its favor for its 
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antiperiodic power to be denied, but in the writer’s hands it has 
not given satisfaction. The iodide of potash—noble and puis- 
sant drug—is almost a specific in relieving the pain and en- 
gorgement of the malarial spleen, and in intermittent fever the 
writer has known it to prove an efficient remedy in several well- 
marked cases. 


CoNTAGION FROM MILK.—As the results of a recent careful 
study of this subject (/ézd.), Mr. A. H. Smee, of London, says 
that the food of milch cows affects the quality of the milk; that 
milk can be a vehicle of contagion in three ways—by direct 
communication through the water used for adulteration, or for 
cleansing; by absorption through the exposure of the milk to 
deleterious gases; and in extreme cases by alterations in the 
milk itself from altered secretion in diseased animals. The 
methods which are now employed are not sufficiently delicate 
to detect the minute changes which take place in milk. 


SooTH1ING OINTMENT.— Dr. McCall Anderson recommende 
the following as the best application for inflamed surfaces that 
he has tried: 


RB Bismuth. oxyd, . ...... .- 25.0 
Dee ss see eee s 
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CoRROSIVE SUBLIMATE IN DysENTERY.— This remedy, given 
in half-minim doses of the liquor hydrargyri bichloridi of the 
British Pharmacopeia, administered hourly, speedily and infal- 
libly cures dysentery (barring the tropical and infantile forms), 
according to Dr. March in the London Med. Times and Gazette. 


Mycosis OF THE TRACHEA.—A German physician, Dr. Her- 
tenrich, has lately cured a case of this rare affection by iodine 
inhalations used thrice daily for two weeks. Carbolic inhalations 
totally failed to do good. Parasitic affections of the ear and nose 
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are of more frequent occurrence than of the air-passages. In all 
these cases the questions arise, Is the parasite a cause or a con- 
sequence of disease? or is it first a consequence and next an 
aggravation? or is it of itself the sole source of the morbid 
phenomena? 


Acetic-Acip INJECTIONS IN TUMOR OF THE BrEAsT.— Ten or 
a dozen or more years ago the journals were filled with accounts 
of the cures wrought by this substance. It was claimed that, 
freely injected into the cancerous gland, destruction without 
inflammation or pain was brought about and a cure effected. 
Dr. Aubril, a Frenchman, has lately reported the cure of a 
mammary tumor by this method. This treatment was formerly 
fully tried and finally discarded as unsatisfactory. 


TREATMENT OF THE DIARRHEA OF Putuisis.—Dr. C. T. Wil- 
liams (Lancet, June 11th and 18th) states that three different 
kinds of diarrhea are met with in the course of phthisis: first, 
that arising from acidity of the primz viz; second, from intes- 
tinal ulceration; third, from lardaceous disease of the intestines. 
A great deal of the diarrhea connected with the first stage of 
phthisis is attributable to the first cause, and many practitioners 
think when they have allayed this they have arrested ulceration, 
whereas they have only got rid of dyspepsia. After narrating 
several cases he thus sums up the treatment: 


The treatment of the first form of diarrhea need not detain us 
long, as it consists of simply correcting the dietary and ordering a few 
doses of alterative and purgative medicine with some alkali to reduce 
the acidity. 

The second form —that arising from ulceration — requires very 
careful attention. The great point to be kept in view is the healing of 
the ulcers, and this can only be obtained by shielding them from irri- 
table substances and by promoting a healthy granulated action. The 
treatment in fact resolves itself into three sets of measures. 

1. Rest in bed, and the administration of only such food as can be 
quickly and easily assimilated without causing much distension of the 
intestine or accumulation of flatus. Such are chicken broth, beef and 
veal tea, milk gruel, blancmange, always combined with liquor pancre- 
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aticus, and prepared after the admirable methods of Dr. Wm. Roberts, 
of Manchester. Dr. Jagielski recommends koumiss specially in these 
cases. 

2. Warm applications to the abdomen in the form of linseed poul- 
tices, turpentine stupes, or hot water fomentations, to reduce the pain 
and promote a certain degree of derivation to the skin. If the pain 
be severe I have found the application of a small blister over the area 
of tenderness, on pressure, as recommended by Dr. J. E. Pollock, very 
advantageous. I have noticed in some obstinate cases that when the 
blister has risen the diarrhea has been considerably reduced, and pain 
existing in the abdomen at the time has subsided. 

3. Internal medicines. When we have reason to believe that the 
ulceration is slight and confined to the small intestine, the diarrhea 
may be treated with bismuth and opium or by some astringents. The 
liquor bismuthi et ammoniz citratis (B. P.) is a convenient form, but 
not always so effective as the powdered carbonate or nitrate of bis- 
muth in ten- to twenty-grain doses, Dover’s powder combined with it 
in ten-grain doses is often effective. The most powerful astringent is 
sulphate of copper in quarter- to half-grain doses combined with half 
grain to a grain of solid opium. Of the various vegetable astringents 
I have found tannic acid in four-grain doses to answer best, far better 
than rhatany and catechu; but in all cases I combine it with a certain 
amount of opium, to reduce the irritability of the ulcers. Indian bael, 
especially a preparation of the fresh fruit, is often efficacious in check- 
ing the diarrhea if the ulceration be limited. If, however, the ulcera- 
tion attack the large intestine as well as the small, it is obvious that 
mere local treatment is advisable, and recourse should be had to injec- 
tions or suppositories. The enema opii (B. P.) administered twice a 
day is sometimes sufficient, and may be strengthened by the addition 
of acetate of lead, four grains to an injection, or of tannic acid, five 
grains. This is a small injection, and it is doubtful how far its local 
effect reaches. Where the ulceration is very extensive, and involves 
the greater part of the large intestine, an attempt ought to be made to 
apply remedies more thoroughly to the mucous membrane; and for 
this purpose injections of larger amount—from a pint to a pint and a 
half—may be used, consisting of gruel, or of starch, or, best of all, of 
linseed tea, and all containing a certain quantity of opium (thirty to 
forty minims of the tincture). I would specially recommend the lin- 
seed tea, as it seems to exercise the same beneficial result on the ulcers 
of the large intestine as it does in follicular ulceration of the throat. 
One of the most obstinate cases of intestinal tubercular ulceration I 
ever witnessed yielded to linseed-tea injections after almost every other 
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treatment had been vainly tried—the ulcers apparently healing, the 
diarrhea ceasing, and the patient living for two years afterward and 
dying of pulmonary lesions. In cases where the stools are very fetid 
I have added glycerin or carbolic acid to the injection with advantage. 
In many cases, however, it is desirable to give the large intestine as 
much rest as possible, and not to stretch the ulcerated membrane 
through any distension by fluids. In these cases suppositories of mor- 
phia (from half a grain to a grain), or of the compound lead one, or of 
those of tannic acid are indicated, and the treatment of the diarrhea 
arising from lardaceous degeneration of the intestine is not very 
hopeful. 

Where the very channels of assimilation —viz. the villi— have 
undergone degeneration, as well as the various structures from which 
the succus entericus is poured out, it is difficult to see how the treat- 
ment can restore the lost tissue. Dr. Dickinson’s researches show 
that the loss of alkali is the chief characteristic of the disease. Dr. 
Marcet’s analyses show that the chief chemical feature is deficiency of 
phosphoric acid and potash, and excess of soda and chlorine; and on 
this principle we should give phosphates of potash. When, however, 
the disease has so far advanced as to reach the intestine it may be 
considered beyond any effective general treatment. We must be con- 
tent to restrain the diarrhea, if we can, by astringents—the more pow- 
erful the better. Tannic acid in from two- to four-grain doses, with 
dilute sulphuric acid, sulphate of copper, or sulphate of zinc, are the 
most useful, and injections of these substances do some good. 


VomITING OF PrEGNANCY.—Dr. John S. Warren, of New York, 
Says: 


The one remedy which in my hands has before all others proved 
the most efficient in alleviating the distress, if not for curing the com- 
plaint, is Fowler’s solution of arsenic, administered in drop doses upon 
an empty stomach. When thus given, and with a restricted diet, it 
has seemed to me to come nearer to a specific for this neurosis than 
any other.” (College and Clinical Record.) 


Low TEMPERATURE.—Dr. Walter Mendelssohn (New York 
Medical Record of June 4), reports a case in which the rectal 
temperature was at first examination 90.6°. The patient, though 
being a case of dementia, did not manifest morbid symptoms 
other than those apparently due to dementia. 
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SUGGESTIONS IN TOOTHACHE.—At the last meeting of the 
Odontological Society, of Great Britain, Mr. Stocken read a 
paper on “The Value of Certain Remedies in the Constitutional 
Treatment of Inflammatory Conditions of the Vascular Tooth- 
Structures, and of Neuralgia Arising Therefrom.” (Medical 
and Surgical Reporter.) His conclusion was that, in simple 
neuralgia of the fifth pair, gelseminum, either with or without 
aconite, would effect a cure, or at least afford considerable relief. 
If the pain was due to congestion or inflammation of the pulp 
or periosteum, he would prescribe also chloride of ammonium. 
While in chronic periostitis with suppuration, sulphide of calcium 
gave results which were in the highest degree satisfactory, cut- 
ting short the attacks in the most remarkable manner. He was 
of opinion that dental surgeons do not generally give sufficient 
attention to the constitutional treatment of the cases under their 
care. 


BROMIDE OF SODIUM AND CHLORAL-HYDRATE IN TRISMUS AND 
Tetanus NEONATORUM.—In the A/emorabilien, May 20, 1881, is 
reported a case of the above very fatal malady which recovered: 


A child five days old under the care of Dr. Trafayer became 
affected with trismus, so that it could be fed only with a spoon by 
prying its mouth open. The child was given a mixture of bromide 
of sodium, sixty centigrams; choral hydrate, fifty centigrams ; water, 
seventy grams; of this a teaspoonful every hour. 

On the fourth day tetanus affected the whole body, beside the 
arms and fingers were very rigid. Inthe mixture previously given the 
chloral was increased to eighty centigrams. After three weeks the 
spasms became rare and the dose was gradually decreased, and in 
fifteen weeks every symptom had disappeared. 


Pessary MADE oF FLEesH.—Von Nussbaum proposes that a 
pessary be made by folding up the anterior wall of the vagina 
and securing with mattress needles. 


Two drams of glycerin taken with the meal will frequently 
prevent flatulency and acidity of the stomach. Lactopeptin 
added enhances its efficacy. 
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LumBaco.—This affection is usually promptly cured by gal- 
vanization of the affected muscles. In my experience in this 
class of cases, strong currents are most beneficial ; attacks resist- 
ing the current from 15 to 20 cups of Siemens and Halske have 
promptly yielded to 40 to 60. The applications should be made 
twice a day for the first few days, and afterward daily until a 
cure is effected. Recent cases are sometimes cured by a single 


application. The best results are obtained by transverse cur- 
rents. (Bartholow’s Medical Electricity.) 


GRINDELIA Rosusta.— This medicine is being revived again 
as a remedy for asthma. Where the fluid extract is pure it cer- 
tainly often is of great service in this wretched malady. It 
should be given in dram or half dram doses hourly or half- 
hourly during the paroxysms, and less frequently after relief is 
obtained; but should be continued some days. The fluid ex- 
tract is also often of service in the poison-oak eruption applied 
externally. 


CURABILITY OF CANCER.—Professor T. G. Richardson teaches 
the local origin of cancer, and thorough extirpation of the growth 
and the adjacent healthy tissues as the proper mode of treat- 
ment. He believes that eighty-five to ninety per cent of epithe- 
liomata and scirrhous cancers, upon which he has operated, have 
been permanently cured. (N. O. Medical and Surgical Journal.) 


NERVE-CUTTING AND STRETCHING. — Holmes, McCormac, 
Bennett, Marshall, Bastion, Cavafy, and Buzzard, of London, 
have lately been stretching nerves for sciatica, ataxia, etc., and 
suturing divided nerves, with satisfactory results. Pain was 
greatly lessened by the stretching, and long-lost function has 
been restored by trimming and suturing an ulnar nerve that had 
long since been divided. 
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FETOMETRIA.—Dr. Marchionneschi, of Pisa, has been engaged 
in studying the measurements of the fetus. Budin and Ribe- 
mont gave the results of a similar study, confined, however, to 
the dimensions of the head of the fetus, in the Archives de Tocol- 
ogie, 1879. Budin states (Archives de Tocologie, June, 1881) that 
Dr. Marchionneschi’s results almost absolutely confirm his own, 
which included two hundred and eleven personal observations. 
These, embracing two hundred and two, give a greater force 
to certain conclusions which have been formulated and which 
oppose certain views held by Clarke, Sir James Simpson, Pfan- 
nuch, and others. These conclusions are, first, that the diam- 
eters of the fetal head are not greater in boys than in girls, the 
weights being equal; second, that the dimensions of the head, 
diameters and circumferences, and the entire length of the body 
increase progressively as the weight of the fetus; third, that the 
increase of the dimensions of the head and of the length of the 
body, if they are progressive, nevertheless are far from being 
proportional to the weight of the child. 

Among other results of Dr. Marchionneschi’s investigations 
is this, that measuring from the umbilicus to the top of the head, 
and from the umbilicus to the feet, he finds that the umbilico- 
cephalic measurement is in females greater than the umbilico- 
podalic, the reverse being the fact in males. This conclusion, 
however, Budin disputes. 


INFECUNDITY.—In a recent discussion upon this subject in the 
Société de Biologie some interesting statements were made. 


M. Sinéty adduced several facts proving that persons having 
perfect spermatozoa may nevertheless be infecund. 

M. Sanson mentioned that some years ago he had a sow im- 
pregnated'by a young boar. A litter of five pigs, two male and 
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three female, resulted. One only of the males could copulate. 
His sperm had perfect spermatozoa and quite active. Repeated 
copulations between this male and the three females occurred 
without impregnation. He then ‘had these sows put to a boar 
that was known to have progeny, but the result was negative. 
The presence of spermatozoa then is not sufficient to insure 
fecundation. There are in this act a certain number of causes 
independent of spermatozoa, which yet escape us. It is known 
that often perfect spermatozoa are found in the mule. 

M. Hallopeau knew a young man who had had double 
orchitis, who was married, but had no children, though hav- 
ing spermatozoa perfectly developed. Eight years after his 
marriage his wife became pregnant, though not by him. That 
proved the infecundity depended upon him, not upon her. 

M. Poncet cited several facts which he had observed in Mex- 
ico seeming to prove that marriages between first cousins are 
habitually infecund. 

M. Sanson thought the question of consanguineous mar- 


riages had been a long time settled. It had been proved time 
and again that there was nothing in consanguinity which could 
induce sterility. It is quite certain that consanguineous mar- 
riages are as fertile as others. Researches in reference to con- 
sanguinity have proved but one thing, that it brings heredity to 
its highest power. 


VOLKMANN’S OPERATION FOR HypROcELE.— Wm. Gardner 
reports three successful cases in which he performed this op- 
eration for radical cure. Operating under carbolic spray, he 
made an incision the whole length of the scrotum through all 
the tissues to the tunica vaginalis, which he then opened and 
divided to the same extent with probe-pointed scissors (Austral. 
Med. Jour. Jan’y, 1881). The tunica vaginalis was then stitched 
to the skin by several points of interrupted suture, and after the 
insertion of a drainage-tube at the lower angle the whole was 
brought together with deep wire sutures. Antiseptic dressings 
were applied, and in a few days the wounds were healed. He 
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says that the advantages of the operation are: 1. “The absolute 
certainty of cure within a fortnight if antiseptic precautions are 
observed. 2. The smallness of the risk, as evidenced by Volk- 
mann’s list of seventy cases without a death. 3. The simplicity 
of the operation. 4. So far as at present known, the operation 
is never followed by orchitis, as has been the case with the injec- 
tion treatment. 5. This advantage has been pointed out by Mr. 
MacCormac in the following words: ‘That a diagnosis in doubt- 
ful cases is thereby made easy, and a tumor of the testicle, of 
which the hydrocele is a symptom, may be thus examined, and 
perhaps in some cases treated by immediate removal or in others 
by incision.’” (St. Louis Courier of Medicine.) 


Dr. GeorGE JouNson’s Diet FoR Excess or Fat.—The 
patient ay eat lean mutton and beef, veal, lamb, tongue, sweet- 
bread, soups not thickened, beef tea and broths, poultry, game, 
fish, cheese, eggs, bread 2” moderation, greens, spinach, watercress, 
mustard, and cress, lettuce, asparagus, celery, radishes, French 
beans, green peas, Brussels sprouts, cabbage, cauliflower, onions, 
broccoli, sea-kale, jellies flavored but not sweetened, fresh fruit 
in moderation, without sugar or cream, pickles. 

May not eat: Fat bacon and ham, fat of meat, butter, cream, 
sugar, potatoes, carrots, parsnips, beet-root, rice, arrowroot, 
sago, tapioca, macaroni, vermicelli, semolina, custard, pastry, 
and pudding of all kinds, sweet cakes. 

May drink: Tea, coffee, cocoa from nibs, with milk, but 
without cream or sugar, dry wines of any kind in moderation, 
brandy, whisky, or gin, in moderation, without sugar, light bit- 
ter beer, Apollinaris-water, soda-water, seltzer-water. 

May not drink: Milk, except sparingly, porter and stout, 
sweet ales, sweet wines. Asa rule alcoholic liquors should be 
taken very sparingly and never without food. 


SKIN-DISEASE is so common in China, owing to the crowded 
population and filth, that the Chinese have a proverb, “ Out of 
ten men e/even of them have itch.” 
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ANoMALOus Liguor AMNII AND PARTIAL DECOMPOSITION OF 


THE PLacenta.—The following interesting case is communicated 
by E. H. Hale, M.D., of Jonesboro, Texas: 


I was called to attend to Mrs. W., age forty, the mother of six 
children, in her seventh confinement. I found a head presentation, 
the os uteri pretty well dilated, membranes not ruptured. Mrs. W. 
remarked to me that she thought the child dead, as she had not felt 
any movement for three days. The membranes soon ruptured, and 
there was a gush of fluid so different to the feeling of my hand from 
the liquor amnii, that I withdrew my hand and found adhering to it a 
brown substance about the consistence of syrup, also small lumps of 
the same substance. The odor was so offensive that it was difficult 
to remain near. The labor terminated soon in the birth of a well 
developed male child weighing eight and a half pounds. I had but 
little trouble in establishing respiration. 

I found the placenta in the vagina. The cord was unusually small 
and very long, not possessing strength enough to dislodge the placeiita 
which I removed with my hand. There was altogether not less than 
a half gallon of the dark amniotic fluid escaped. The point of espe- 
cial interest was the almost entire decomposition of the membranes 
of the cord and of the placenta itself. A thorough examination 
showed that a small portion of the center of the placenta, two inches 
in diameter was solid and somewhat natural, the balance having been 
broken down with the fingers. The child lived and the mother made 
a speedy recovery. 


Desormeaux and Dubois state that the liquor amnii is some- 


times found cloudy, brown, sanguinolent, greenish, and of very 
fetid odor, without the infant having materially suffered. Eps. 


MARECHAL SALAD.—Boil two heads of lettuce, then cut each 
in eight pieces, add some minced potatoes, sprigs of cauliflower, 
string beans, and cold slaw, all boiled in salt water. Strain and 
mix in some chopped gherkins, beets, anchovies, capers, and 
small white pickled onions. Roast some little bread balls crisp, 
dip them in olive oil, and add to the foregoing. Serve in a salad 
bowl garnished with hard-boiled eggs, anchovies, and herbs. 
[This is from the Sanitarian! And an ostrich could not digest it. ] 


Dr. GREENSVILLE DowELt, of Texas, is dead. 
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BROMIDE OF POTASSIUM AND MorpPHIA IN HyprRopHOBIA—A 
RECLAMATION.—Dr. James I. Rooker, of Castleton, Ind., sends 


the following communication in regard to the treatment of hy- 
drophobia. He says: 


Is hydrophobia curable? The weight of authority favors a nega- 
tive answer. Such distinguished writers as Bollinger, Flint, Erichsen, 
Trousseau, George B. Wood, and others give the very slightest hope 
of a cure with any remedies. 

There are undoubtedly cases which have recovered, and a special 
commission of the Medical Press in 1878 reported in a number of 
collected cases ten recoveries which were genuine. 

Thomas Moore, F.R.C.S., in the London Lancet, December, 1879, 
reports a case of hydrophobia which was cured by morphia hypoder- 
mically, and bromide of potassium. I would claim on behalf of Amer- 
ican medicine the priority in the use of the above remedies in the 
treatment of hydrophobia, and refer to the Western Journal of Med- 
icine for 1867, which contains a report of the case. 

The patient after exhibiting most violently all the diagnostic 
symptoms given by authors, finally recovered under the use of 
morphia, bromide of potassium, and mercurials; she was also kept 
under thé influence of chloroform most of the time for the first five 
or six days. 

After my report of this case was in print, I learned that the dog 
which bit my patient also bit a neighbor’s horse which died in a 
short time from hydrophobia. 

I do not claim that bromide of potassium was a specific in this 
case, but I do think it was a valuable adjuvant. 


PiscATORIAL.—Doctor, who is off on a little fishing excursion, 
to his assistant: ‘Tell every body I am off to the country in 
attendance upon a bad case.” “But patients are so curious,” 
was the response, “‘ what shall I say of the case; give it a name.” 
“Well, call it, let me see—yes, call it a case of ztchthyosis.” 
(Cin. Lancet.) 


Deop. Tinct. IoDINE can be obtained in a few seconds by 
the aid of a small piece of caustic potash added to the ordinary 
tincture, the result being a solution of iodoform. (Pacific Med. 
and Surg. Journal.) 
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WHEN MEN ARE AT THEIR Best.—Dr. Beard states that from 
an analysis of the lives of a thousand representative men in all 
the great branches of the human family, he made the discovery 
that the golden decade was between forty and fifty; the brazen 
between twenty and thirty; the iron between fifty and sixty. 
(Michigan Medical News.) The superiority of youth and middle 
age over old age in original work appears all the greater when we 
consider the fact that all the positions of honor and prestige, 
professorships and public stations are in the hands of the old. 
Reputation, like money and position, is mainly confined to the 
old. Men are not widely known until long after they have done 
the work that gave them fame. Portraits of men are delusions ; 
statutes are false! They are taken when men have become 
famous, which, on the average is at least twenty-five years after 


they did the work which gave them their fame. Original work 
requires enthusiasm. If all the original work done by men under 
forty-five were annihilated they would be reduced to barbarism. 
Men are at their best at that time when enthusiasm and experi- 


ence are almost evenly balanced. This period, on the average, 
is from thirty-eight to forty. After this the law is that experi- 
ence increases, but enthusiasm decreases. Of course there are 
exceptions. 


MALE WEtT-NurSES.—The Col. and Clin. Record: In Dungli- 
son’s Physiology three cases are cited: A bishop of Cork related 
the case of a man who suckled his child after the death of his 
wife. Humboldt adduced the case of a man thirty-two years of 
age who nursed his child for five months on the secretion from 
his breasts. Professor Hall, of the University of Maryland, 
exhibited to his obstetrical class in the year 1827, a colored man 
fifty-five years of age, who had large, soft, well-formed mamme, 
rather more conical than those of the female, and projecting 
fully seven inches from the chest, with perfect and large nipples. 
The glandular structure seemed, to the touch, to be exactly like 
that of the female. This man had officiated as wet-nurse for 
several years, in the family of his mistress, and he represented 
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that the secretion of milk was induced by applying the children 
intrusted to his care to the breast during the night. When the 


milk was no longer required, great difficulty was experienced in 
arresting the secretion. 


INDIANA STATE MeEpiIcat Society.—The Indiana State Med- 
ical Society held its thirty-first annual meeting in Indianapolis 
May 18th, 19th, and 20th. This notice of the meeting should 
have appeared in the June number of the AmErRIcAN PRAcTI- 
TIONER. 

The president of the society, Dr. T. B. Harvey, called the 
meeting to order, and after the reports of the committees of ar- 


rangement and publication, Dr. Wm. Commons read a paper on 
trichina. 


In the afternoon the following papers were read and dis- 
cussed: Trichinosis, by Dr. J. H. Alexander; Cretaceous Bili- 
ary Fistula, by Dr. R. A. Davis; the Cold Bath in Pneumonitis, 
by Dr. L. D. Waterman; and Amputation of the Knee-joint, 


‘ by Dr. R. E. Haughton. 

On the subject of Medical Legislation two reports were pre- 
sented. After trying in vain to harmonize these reports the mat- 
ter was finally referred to a committee of five, which reported 
later in the afternoon, censuring the members of the society who 
were members of the last legislature for opposing the medical 
legislation which the society had recommended at its previous 
session. The committee also advised that the old committee on 
medical legislation be discharged and a new one appointed to 
prepare a bill and report to the society at its next meeting. This 
report was finally adopted, although there was considerable op- 
position manifested by several members who were members of’ 
the last legislature. There were several medical members, how- 
ever, of the last legislature who worked hard for the bill recom- 
mended by the society, among them Dr. Yancey, Dr. Gardner, 
and Dr. Van Vorhis, and it was certainly not intended that they 
should be censured. 


As usual Allen County came to the society with a fuss on its 
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hands, which had to be considered by a special committee. If 
the trouble keeps on brewing in Allen County it will become a 
chronic malady in a few more years. 

On Wednesday evening the president, Dr. Harvey, delivered 
an interesting popular address, on the — of the Advance in 
Medicine, to a large audience. 

Other papers were read by Dr. Caddy, of Lafayette, Dr. J. 
S. Dare, of Bloomingdale, Dr. J. W. Hervey on The Ruling 
Forces, Dr. Charles on Tobacco and its Toxic Effects. Several 
other papers were referred to the committee on publication with- 
out reading. 

On Thursday evening Dr. Speed, of Louisville, by invitation 
addressed the society on Sanitary Science. The lecture was 
most pleasing and instructive, and it is hoped he will come 
again. 

The Society after the address adjourned to the Indiana Med- 
ical College, where a reception and banquet were given them by 
the professors and trustees of the institution. 


There were in attendance during the session of the society 
about two hundred and fifty members. The officers elect for 
the ensuing year are: President, Dr. Marshall Sexton; Vice- 
president, Dr. F. J. Van Vorhis; Secretary, Dr. E. S. Elder; 
Treasurer, Dr. G. W. H. Kemper; Assistant sini, Dr. G. 
W. Burton; Librarian, Dr. L. L. Todd. 


THe Mepico-CuirureGicaL Society of this city held its 
annual meeting Friday night, June 1oth, and elected the fol- 
lowing officers for the ensuing year: Dr. W. O. Roberts, pres- 
ident; Dr. J. B. Marvin, vice-president; and Dr. J. G. Cecil, 
secretary and treasurer. 


THE trustees of the University of Louisville have appointed 
Dr. Wm. O. Roberts Adjunct Professor of Surgery in that insti- 
tution. 


THE YELLOW FEveER.—Cases of yellow fever have been re- 
ported at Havana and at Vera Cruz. 
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CARLYLE ON FEMALE PuysiciAns.—In a recent posthumous 
letter by the sage of Chelsea occurs the following (The Obstet- 
ric Gazette): 


I have never doubted but the true and noble fun ‘un of a woman 
in this world was, is, and forever will be that of being a wife and a 
helpmate to a worthy man, and discharging well the duties that 
devolve on her in consequence, as mother of children and mistress of 
a household—duties high, noble, silently important as any that can 
fall to a human creature; duties which, if well discharged, constitute 
woman, in a soft, beautiful, and almost sacred way, the queen of the 
world; and which, by her natural faculties, graces, strengths, weak- 
nesses, are in every way indicated as specially hers. The true destiny 
of a woman, therefore, is to wed a man she can love and esteem, and 
to lead noiselessly under his protection, with all the wisdom, grace, 
and heroism that is in her, the life prescribed in consequence. 

It seems, furthermore, indubitable that if a woman miss this des- 
tiny or have renounced it she has every right, before God and man, to 
take up whatever honest employment she can find open to her in the 
world. Probably there are several or many employments now exclu- 
sively in the hands of men for which women might be more or less 
fit—printing, tailoring, weaving, clerking, etc., etc. ‘That medicine is 
intrinsically not unfit for them is proved from the fact that in much 
more sound and earnest ages than ours, before the medical profession 
rose into being, they were virtually the physicians and surgeons, as 
well as sick-nurses—all that the world had. Their form of intellect, 
their sympathy, their wonderful acuteness of observation, etc., seem to 
indicate in them peculiar qualities for dealing with disease, and evi- 
dently in certain departments (that of female diseases) they have quite 
peculiar opportunities of being useful. 


CaTALEpsy.—Dr. Edward C. Mann reports this case in the 
Medical and Surgical Reporter, June 18th: 


A patient sitting at my dinner-table, who had placed herself under: 
my care, presented the following typical symptoms and manifestations 
of a cataleptic attack, which serve very well to illustrate the disease 
as it generally appears. The lady in question, while in the act of 
conveying a morsel of food to her mouth, became suddenly rigid and 
pale, the arm being arrested in its passage, and being immovably 
fixed with the fork a few inches from the mouth. The whole body 
was as motionless as if the patient were carved out of stone. The 
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eyes presented a widely-opened, staring condition, and consciousness 
and sensibility were entirely suspended. Respiration could not be 
detected, and the pulse-wave could not be felt at all. In about four 
minutes the patient sighed deeply, made a full inspiration, and resumed 
her dinner, quite unaware of what had happened to her. Patients 
sometimes retain full consciousness during an attack. These cases are 
of interest to the practitioner, although comparatively rare, as the cat- 
aleptic paroxysm or fit annoys and disturbs the patient’s mind, lest 
they should come on while traveling or away from home and friends. 
Although the fits generally last but a few minutes, they may possibly 
last for several hours and in extreme instances may last for days. The 
chief indications for treatment are to improve the general nervous 
tone by nerve-tonics and electricity; induce the patient to lead an out- 
door life, eat regularly, avoid rich, indigestible food; to retire early; 
and if the patient complain of a sleepless condition to administer the 
bromide of lithium in five-grain doses at bedtime, or the Fothergill’s 
solution of hydrobromic acid in fifteen to thirty-drop doses in water. 
I have found the constant current the most serviceable, under the 
form of central galvanization. 


ALCOHOL IN THE ATMOSPHERE.—According to certain re- 
searches of Muntz (Buffalo Medical Journal), recently commu- 
nicated at the March 7th session of the French Academy of 
Science (Bulletin Generale de Therapeutique Medicale et Chirur- 
gicale, March 30, 1881), alcohol is formed in great abundance 
on the surface of the earth, in the soil, and at the sea-bottom 
from the decomposition of organic matter, and that, obedient to 
the laws of vapor-tension, it passes into the atmosphere. These 
facts, if proved, will tend to vitiate certain medico-legal investi- 
gations dependent on the recognition of the presence of alcohol. 


RECTAL EXPLORATION—-STORER’S METHOD RE-DISCOVERED.— 
In the first number of the American Journal of Obstetrics, May, 
1868, Dr. H. R. Storer described his method of exposing the 
rectum for examination in these words: “ By passing the finger 
into the vagina and pressing it downward and backward over 
the levator ani the rectum can be everted through its sphincter 
like the finger of a glove.” And now comes the famous Dr. 
Tarnier, of Paris, making known in the last May number of the 
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Annales de Gynecologie, this very method originating with him! 
Thirteen years is a long time for our French friends to await this 
knowledge. Tarnier doubtless is honest, but his honesty is that 
of ignorance, and not to him but to Dr. Storer belongs the 
credit of priority in making known this valuable method of 
rectal exploration. 


Mu ier.—In reading a recent medical address we found a 
quotation from ‘“ Mulier’—probably a mistake for Moliére, 
though really the idea conveyed in the words quoted is essen- 
tially Montaigne’s—our thoughts turned to one of the many good 
things in Guy Patin’s delightful letters. Guy Patin was a doc- 
tor, and of course a gentleman, and could not have made such 
an ungallant remark as to woman; but he quotes “ Monsieur de 
Villeroy, the great Secretary of State, who has a bad wife (he is 
not the only one, the race is not dead),” as asserting, “In Latin 
woman was mu/lier, that is to say, mule lier, mule demain, mule 
toujours.” 


WoRSE THAN A CRIME.—A very great blunder was committed 
by some one at the last meeting of the Indiana Medical Society 
in the failure to reappoint Dr. Allison Maxwell chairman of the 
Committee of Publication. Dr. M. had discharged the duties 
faithfully, intelligently, promptly, and until some one with supe- 
rior or equal qualifications for the responsible place was found, 
ought to have been retained. 





